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HASLEMERE, ENGLAND 


PHYSICIAN of 
many parts and 


varied experl- 
ences, Goddard 
was the contem- 
porary, though 


shorter lived, of 
two presidents of 
the agi College of Physicians of Lon- 
don—Walter Charleton (1619-1707) and 
Charles Goodall (1642-1712)—early rec- 
ognized as men of promise by their selec- 
tion as Goulstonian lecturers, an honour 
limited to one of the four junior fellows. 
Like Charleton, the scholar-physician, 
Goddard had very wide interests, but 
they were scientific and practical rather 
than literary and speculative. Resem- 
bling Goodall as a determined defender 
of the College against the encroach- 
ments of the Apothecaries, he did not 
live to figure in Garth’s “Dispensary”’ 


(1699) in that capacity. Specially note- 


worthy as one of the active spirits who 
brought about the formation of the 
Royal Society, Goddard was _ succes- 
sively a practitioner in London, physi- 
cian to Cromwell and his Army, War- 


gi 


den of Merton College, Oxford, mem- 


ber of the Little Parliament and of the 
Council of State, and Gresham profes- 
sor of physic. 

Jonathan Goddard was born about 
1617 at Greenwich as the son of Henry 
Goddard, a wealthy “ships-carpenter’’ 
of Deptford. ‘There is not any evidence 
that he was related to William God- 
dard (1601-1669), son of ‘Thomas God- 
dard of Rudham, Norfolk, who was ed- 
ucated at Holt school, admitted a 
scholar of Caius College, Cambridge, 
on October 25, 1617, received the doc- 
torate of philosophy and medicine at 
Padua on July 14, 1627, was incor- 
porated p.M. at Oxford in July 1634, 
and was a fellow (1634) and censor 
(1638, 1641, 1643) of the Royal College 
of Physicians (see also p. 92). Neither 
was he connected with another Wil- 
liam Goddard (fl. 1615), a satirist of a 
gross type, mainly against women, de- 
scribed as a “fantastical poet” by An- 
— Wood. 

After education at schools in Clap- 
eet, Jonathan went up to Oxford in 
1632 as a commoner of Magdalen Hall, 
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which became Hertford College in 
1874 and was the society where Thomas 
Sydenham (1624-1689) and Walter 
Charleton were also undergraduates, 
though not actually at the same time as 


Goddard, who staying there for about 


four years and “applying himself to 


physic,” (Hutchinson) left without tak- 


ing the degree of bachelor of arts. ‘Then 
for a year or so his movements are ob- 
scure, but it has been assumed that, as 
was then the custom of future physi- 
cians, he studied medicine on the con- 
tinent; the records of Padua (Mor- 
purgo) and Leyden (Innes Smith) do 
not contain his name. The omission 
to take the B.A. degree prevented him 
from proceeding in physic at Oxford, 
and accordingly, on June 26, 1637, he 
entered Christ’s College, Cambridge, 
as a pensioner—the status, like that of 
commoner at Oxford, of an ordinary 
undergraduate who was not a scholar 
or an exhibitioner; in the following 
year he became M.B., and on January 
20, 1642-3 proceeded to that of. M.p., 
this time from St. Catherine’s Hall. 


GODDARD AND THE ROYAL COLLEGE OF 
PHYSICIANS OF LONDON 


At the Royal College of Physicians 


. he was admitted a candidate, corre- 


sponding to the present member, on 
December 22, 1643, and was elected 
a fellow on November 4, 1646. In this 
last year he became reader in anatomy 
at the Barber-Surgeons’ Hall. He de- 


-livered in 1648 the Goulstonian lec- 


tures which, according to the regula- 
tions, were to be read over a dead body 
to be dissected as the president and 
elects of the Royal College of Physi- 
cians should think necessary for the dis- 
eases to be considered. ‘The two lecture- 
ships were thus on somewhat similar 
lines. He was a censor in 1660, 1661, 
1664, 1665, 1666, 1668, 1670, 1672, and 
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was named an elect on March 7, 1671-2, 
but did not live long enough to be 
elected, by the other 7 elects, as pres- 
ident of the College. 

In 1668 and 1670, when a censor, he 
published two discourses (p. 95) directed 
against the conduct of the apothecaries 
in: encroaching on the practice of the 
physicians to such an extent that the 
latter, “though as learned and able in 
their profession as their predecessors, 
who thirty or forty years earlier, when 
the apothecaries kept within their own _ 
bounds, got great estates,’”’ were hard hit 
financially. Probably one reason for the 
slump of the physicians’ practice was 
that during the plague (1665) the physi- 
cians followed their patients into the 


country and left London to the care of 


the apothecaries, who thus established 
their position. In his “Diary” for Janu- 
ary 22, 1665-6, Pepys in an account of 
the first meeting of the Royal Society at 
Gresham College since the plague re- 
marked, “Dr. Goddard did fill us with 
talke, in defence of his fellow physi- 
clans going out of towne in the plague- 
time; saying that their particular pa- 
tients were most gone out of towne, 
and they left at liberty.” 

The second discourse, published in 
1670, had “‘been written above five 
years since, not in any haste to be made 
publick, but to give vent to and dis- 
charge the mind of the author, of some 
working thoughts whereby it was fre- 
quently occupied.” In it Goddard ad- 
vised physicians to dispense their own 
prescriptions, and indeed had set this 
example in his rooms at Gresham Col- 
lege. Christopher Merrett (1614-1695) 
had recommended this course with less 
restraint in his tract of fifty-three pages, 
“A short view of the frauds and abuses 
committed by apothecaries; as well in 
relation to patients, as physicians; and 
of the only remedy thereof by physi- 
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cians making their own medicines’ 
(London, 1669). 


GODDARD AND OLIVER CROMWELL 


After his admission to the Royal Col- 
lege of Physicians Goddard practised in 
London. In 1649 he was appointed first 
physician to the Parliamentary Army, 
and in that capacity accompanied 
Cromwell in August of that year to 
Ireland, becoming his “great confi- 
dant’ (Wood), and in July 1650 to 
Scotland where Cromwell was for a 
time seriously ill. After the battle 
of Worcester on September 3, 1651 


~ Goddard was with Cromwell on his tri- 


umphal ride into London on Septem- 
ber 12. On December 9, 1651 he was 
appointed Warden of Merton College, 
Oxford, and was incorporated D.M. on 
January 14, 1651-2. Cromwell was 
Chancellor of the University, and dur- 
ing his absence in Scotland the follow- 
_ Ing delegates, to advise him on matters 
requiring his assent, were selected on 
October 14, 1652: John Owen (1616- 
1683) as chaplain also accompanied 
Cromwell to Scotland, and was “‘in- 
truded” as dean of Christ Church; John 
Wilkins (1614-1672), warden of Wad- 
ham College; Thomas Goodwin, the 
elder (1600-1680), president of Magda- 
len College; Peter French, prebendary 
of Christ Church; and Goddard. Crom- 
well, after he had dissolved the Long 
Parliament on April 20, 1653, sum- 
moned in the following November the 
Little or “Barebones” Parliament of 
140 members, Goddard being the sole 
Burgess, or member, for Oxford Uni- 
versity, and one of the fifteen forming 
the Council of State. 


GODDARD, AND GRESHAM COLLEGE 


On November 7, 1655 he was ap- 
pointed professor of physic at Gresham 
College, founded and endowed by Sir 
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Thomas Gresham (?1519-1579) who be- | 


-queathed his house, after his wife’s 
death, to be the College. Goddard suc- 


ceeded ‘Thomas Winston (1575-1655) 
who had been professor for two peri- 
ods, 1615-1642 and 1653 to his death, 
Paul DeLaune (?1584-1654?) holding 
the chair while Winston found it ad- 
visable to be abroad. It is not improb- 
able that Oliver Cromwell helped God- 
dard to be chosen professor as he was 
known to have interposed in the ap- 
pointment to another chair at Gresham 
College, that of geometry. The pro- 
fessors, of divinity, astronomy, geom- 
etry, music, law, physic, and rhetoric, 
were given separate quarters and sal- 
aries of {50 a year, and were required 
to be unmarried. Gresham College was 
the birthplace of the Royal Society. 
When the fire of London in 1666 de- 
stroyed the Royal Exchange, the cor- 
poration and other public bodies tem- 
porarily occupied the College, and the 
professors vacated their lodgings until 


1771. 


GODDARD'S FRIENDS AND THE ROYAL 
SOCIETY 


Goddard was closely associated with 
“learned and inquisitive persons” 
(Ward), such as John Wilkins, Sir 
George Ent (1604-1689), Francis Glis- 
son (1597-1677), Samuel Foster (d. 1652), 
professor of astronomy at Gresham Col- 
lege, Christopher Merret or Merrett, 
John Wallis (1616-1703), and Theodore 
Haak (1605-1690), who about 1645, in- 
itiated the meetings in London of those 
just mentioned, and others in London, 
‘on a certain day and a certain hour, 
under a certain penalty,” for discussion 
of the ‘‘new philosophy,” as natural and 
experimental science. was then called. 
The meetings of the “Invisible” or, as 
its members called it, the Philosophical 
College met in Gresham College, in 


term time, or in Goddard’s lodgings in | 


Wood Street where a technician was 
available to grind lenses for telescopes 
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1642 and again from 1646 to 1651, Wil- 
liam Harvey (1578-1657) having been 
warden for a year (1645-6). At the res- 
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COLLEGE 


(From John Ward’s Lives of the Professors of Gresham College, folio, London, 1740) 


and microscopes, or close by at the 
Bull’s Head in Cheapside. About 1649 
some of the members of the Philosoph- 
ical College moved to Royalist Oxford, 
where in 1651 the Philosophical Society 
was formed and included Seth Ward 
(1617-1689), ‘Thomas Willis (1621- 
1675), (Sir) William Petty (1623-1687), 
Robert Boyle (1627-1691), and others. 
Goddard on December 9, 1651 was, ‘“‘by 
the favour and power” of Cromwell, 
appointed Warden of Merton College 
and so was able to attend the meetings 
of the Philosophical Society. His pred- 
ecessor at Merton was Sir Nathaniel 
Brent (?1573-1652) warden from 1622- 


toration Goddard summarily 
ejected by Charles 1 who in a letter 
dated July 3, 1660 did not recognize his 
existence, but claimed the right, during 
the vacancy of the See of Canterbury 
and so of the Archbishop, the “‘Visitor’’ 
of the college, to nominate the warden; 
he then installed, as the successor of 
Nathaniel Brent, his own chaplain, Ed- 
ward Reynolds (1599-1676), a fellow 
of Merton, who became Bishop of Nor- 
wich in 1661. 

Goddard and nearly all the members 
of the Philosophical Society who had 
been war visitors to Oxford returned 
to London and were joined by others, 
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especially Robert Hooke (1635-1703) 
who when a school boy at Westminster 
under the famous disciplinarian, Rich- 
ard Busby (1606-1695) was said to 
have “invented thirty several ways of 
flying,” and was described by Pepys 
in 1665 as the most eminent of all 
the scientific men he met at the Royal 
Society and as promising “‘the least 
of any man in the world that ever I 
saw.’ Hooke’s ‘ 
references to Goddard. This coterie of 
scientific workers, limited to fifty- 
five, met in connexion with Gresham 
College, and was the nucleus from 
which the Royal Society was organ- 
ized in 1662-3; “the Oxford experi- 
mentall philosophicall Clubbe,” as it 
was also called, continued until 1690. 
The first step in the formation of the 
Royal Society therefore has been traced 
back to Haak. Goddard was one of the 
original fellows, elected on April 22, 
1663, and a member of the first Council 
of the Royal Society; among the 21 
councillors there were three medical 
men, Sir George Ent, Timothy Clark 
(d. 1672), a court physician and ana- 
tomist, and Goddard. It may be noted 
that among the 113 original fellows, 22 
or one-fifth, excluding Robert Boyle 
who was created an honorary D.M., Ox- 
ford, were medical men, as compared 
with 66 or one-seventh of the 444 ordi- 
nary fellows a year or so ago, with a 
medical qualification. 

After ejection from Oxford Goddard 
settled down in his quarters in Gresham 
College where he was constantly at work 
in his laboratory, his services being al- 
ways at the call of the Royal Society for 
the investigation of curious problems; 
Wood in fact spoke of him as being used 

s “a drudge.” There were very few 
meetings of the Society at which he did 
not show experiments or make observa- 
tions (T. Birch). John Worthington 


to Ward, Goddard’s 


‘Diary” contains many 


cated to him the treatise, 
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(1618-1671), D.D. ejected master of Jesus 

College, Cambridge, shared, according 
lodgings in 
Gresham College for convenience in 
completing the Works of Joseph Mead 


or Mede (1586-1638), a biblical scholar 


with an encyclopaedic knowledge, in- 
cluding anatomy and botany. .This la- 
bour was completed in 1664. Worthing- 
ton spoke of his “painful and solitary 
livings in Gresham College,” possibly | 
because this entailed separation from 
his wife, rather than any reflection on 
Goddard’s hospitality. 

Seth Ward, bishop of Exeter and later 
of Salisbury, was Goddard’s contempo- 
rary as a fellow member of the Phil- 
osophical Society at Oxford, and dedi- — 
“In Ismael 
Bulliardi Astronomiae Philolaicae Fun- 
damenta_ Inquisitio brevis’ (4"°, Oxon, 
1653), paid a warm tribute to his gen- 
erous character, learning and _profes- 
sional skill, and spoke of him as the first 
man in England to make a telescope. 
John Wallis dedicated his ‘“Mathesis 
Universalis” (1657) to Gerald Lang- 
baine, the elder (1609-1658), provost of 
Queen’s College, Oxford, Henry Wil- 
kinson (1610-1675), Margaret profes- 
sor of divinity, Oxford, John Wikins 
and Goddard. 


GODDARD’s WRITINGS 


(1) Observations concerning the nature 
and similar parts of a tree. Fol. Lond. 
1664. 

(2) The Fruit Tree’s Secrets. 4*° Lond. 
1664. 

(3) A Discourse concerning Physick 
and the many Abuses thereof by Apothe- 
caries. 8vo. Lond., 1668. 

(4) A Discourse setting forth the un- 
happy condition of the Practice of Physic 
in London, and offering some means to 
put it into a better; for the interest of 
patients, no less, or rather much more, of 
physicians. Pp. 62. 4, Lond. 1670. With 
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Imprimatur signed Rob. Grove 'R. P. 
Domino episc. Lond. a sac. Dom. Jan. 19. 
1669-1670. 

(5) To the Royal Society he made 14 
communications, but only two of them 
were printed in the Philosophical Trans- 
actions, both in the same volume and post- 
humously: ‘Observations on a Chame- 
leon” and “Experiments of refining gold 
with antimony” (1677, xi. 930, and 953). 
In Sprat’s “History” of the Royal Society 
two other papers are printed ‘‘A proposal 
for making Wine” and “Experiments of 
a stone called Oculus Mundi, a pebble 
ordinarily opaque which becomes trans- 
lucent in water. 

A paper read before the Royal Society 
on August 6, 1662 (Register Vol. I, p. 
185) on “Experiments of weighing glass 
canes with the cylinders of quicksilver in 
them according to the Torricellian ex- 
periment” was printed in the “Mechanica” 
(1669-1671) of John Wallis. Ward gave 
a list of eight papers read to the Royal 
Society but not printed anywhere; among 
them were, “A discourse upon eggs, con- 
taining ten signs whereby to distinguish 
new eggs from those that are stale,” “Ex- 
periments to show whether the muscles of 
an animal in their action are big (sic) or 
less in their total sum of dimensions,” 
and “A brief experimental account of the 
production of some colours.” 


According to Wood, Goddard had 
“lying by him at his death” “Arcana 
medicinalia,” which was published at 
the end of the second edition of ‘‘Phar- 
macopoeia Bateana’’ (London, 1691), 
edited by J. Shipton, apothecary, and 
approved, though not in the warmest 
terms, by the president and censors of 
the College. ‘This work professed to be 
the prescriptions of George Bate (1608- 
1669), F.R.S., May 20, 1663, a court 
physician, who after the manner of the 
Vicar of Bray of the well known song 
always managed, whether Charles 1, 
Cromwell, or Charles 11 was in power, 
to remain the chief physician of the 
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State. At the Restoration he ingratiated 
himself with the Royalists by the ru- 
mor spread through the medium of 
his friends that he had secretly has- 
tened Cromwell’s death on September 
3, 1658, the anniversary of his victories 
at Dunbar (1650) and Worcester. God- 
dard’s arcana attached to the “Pharma- 
copoeia Bateana” (1691) was merely a 
list of preparations, without notes, oc- 
cupying sixteen pages. The 1694 edi- 
tion of the “Pharmacopoeia Bateana,” 
edited and annotated by William Sal- 
mon (1644-1713) M.D., “professor of 
physick,”’ but generally regarded as an 
“empirick’”’ was addressed to the King, 
but without any form of approval from 
the president and censors of the Royal 
College of Physicians. In an appendix 
(p..604). under the heading “Guttae 
Goddardianae, seu arcanum Goddardi- 
anum, Goddard’s drops,” Salmon added 
the following note, for which there is 
not any other evidence: 


The author of this recipe was not that 
Goddard, many of whose recipes and pre- 
scripts are scattered up and down in sev- 
eral places of this book, but the famous 
W— Goddard, a great philosopher and 
physician who deserved well of the world 
in his day and time, and who has even in 
this remedy left himself an immortal 
name. And this is the true medicine which 
was purchased of the doctor by King 
Charles the second, so much famed thro’ 
the whole kingdom, and for which he gave 
him (it is reported) fifteen hundred 
pounds sterling. 


The purchase price has also been stated 
to have been {5000 or £6000, and the 
chief constituents to have been volatile 
spirit of raw silk rectified with oil of 
cinnamon and no more effective than 
ordinary spirit of hartshorn and sal 
ammoniac (Creighton). 

It is also said that Goddard left two 
quarto manuscript volumes, fit for the 
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press, of lectures read in the Barber- 
Surgeons’ Hall and on other matters 
(Wood). | 

In 1660 a letter was addressed by ‘a 
doctor of physick in the country” to 
Dr. Goddard, ‘‘one of the Royal Soci- 
ety at London anno 1660.” It was not, 
however, published until 1682 and was 
entitled ‘Some observations made upon 
the angola seed showing its admirable 
virtue in curing all distempers of the 
eyes” (16°°. Lond.). It was one of several 
similar short communications sent to 
eminent physicians by “a doctor of 
physick in the country,” who has been 
said to have been John Pechey (1655- 
1717) who first translated Sydenham’s 
works into English (1696); he was rather 
an apothecary than a physician, and was 
fined by the censors’ board for miscon- 
duct in advertising (1688). But there 
seems to be some doubt about this iden- 
tity, for the title page, when published, 
indicated that the letter was sent in 
1660 when Pechey would have been 
five years old, and G. C. Peachey (1862- 
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1935) in his otherwise exhaustive ac- 
count of “The two John Peacheys, sev- 


-enteenth century Physicians” did not 


throw any light on the subject of the 
authorship of this letter. It shows, how- 
ever, that Goddard had a high reputa- 
tion. 

Goddard died suddenly and rapidly 
at the corner of Wood Street in a 
cerebral seizure at 11 P.M. on March 
24, 1674-5 on his way back from one 
of the meetings of like-minded philos- 
ophers at the Crown tavern in Blooms- 
bury. ‘Three days later he was buried, 
like Hooke, in Great St. Helen’s 
Church, Bishopsgate, in the chancel, 
without any memorial or inscription. 
As he died intestate, “his curious li- 
brary of books, well and richly bound” 
which he had intended to give to the 
Royal Society, passed to his heir at law, 
his sister’s son, a scholar at Caius Col- 
lege, Cambridge. Unlike Charles Good- 
all who had three wives and whose por- 
trait was painted, he was unmarried 
and no portrait exists. 
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JOHN MOULTRIE, JUNIOR, M.D., 1729-1798" 


ROYAL LIEUTENANT-GOVERNOR OF EAST FLORIDA 


By ELEANOR WINTHROP TOWNSEND, M.D. 


CHARLESTON, S. C. 


OLONIAL history in Amer- 
ica abounds in the names of 
physicians who played im- 
portant parts in the political 

affairs of their country. Many were-men 

of rare ability and versatility. Some 
continued through life the practice of 
medicine, whether interrupted or ac 
companied by their activities as col- 
onizers, governors, or military men, 
while others became in the true sense 
“medical truants’” and forsook medi- 
cine for other chosen fields of interest 
and service. It is not strange that these 
men should have been called upon to 
share largely in guiding the destinies of 
the country in those rigorous times, in 
view of the self-discipline and the men- 
tal stimulus which education for their 
profession must _ necessarily have 
brought to them. John Quincy wrote 
in 1719, “Of all the Studies which em- 
ploy the Faculties of reasonable Men, 

none open the Mind more, or give it a 

juster Turn of Thinking, than Phys- 

Physicians were numbered among 
the early governors and members of 
governing councils of the colonies from 

New England to the southernmost. Be- 

fore serving his colony in executive ca- 

pacity, Governor Edward Winslow?’ of 

Massachusetts had saved it from a 

threatened Indian massacre and possi- 

ble annihilation, by the good will he 
incurred in attending the chief, Massas- 
soit, during a serious illness. Captain 


John Cranston,* upon whom was con- 
ferred the first medical degree in Amer- 
ica, by act of the Assembly of the Col- 
ony of Rhode Island and Providence 
Plantations convening 1663-64, 
served his colony not only as its lead- 
ing physician and surgeon, but also as 
attorney-general, as commander-in- 
chief of militia, and in other official 
positions before becoming governor. 
To John Brooks,* physician, colonel 
in the continental army, and later gov- 
ernor of Massachusetts, James ‘Thacher, 
better known for his “American Med- 
ical Biography,” dedicated his work en- 
titled ““A Military Journal during the 
American Revolutionary War, from 
1775 to 1783” of which President 
Adams wrote, “It is the most natural, 
simple, and faithful narrative of facts 
that I have seen in any history of that 
period.” 

Among the colonial physicians who 
filled executive positions was John 
Moultrie, Junior, Royal Lieutenant- 
Governor of East Florida, son of Dr. 
John Moultrie of Charles Towne, 
South Carolina, and brother of Gen- 
eral William Moultrie who in command 
of a few strategically placed troops de- 
fended Charles ‘Towne harbor against 
the attacking British fleet in 1776. The 
first of his distinguished family to be 
born in America, he was the first na- 
tive American to be graduated in med- 
icine from Edinburgh University.® ° 

Of ancient Scottish lineage, his an- 


* Read before the Medical History Club, Charleston, S. C., December 9g, 1937. 


98 


JOHN JUNIOR 


cestors were Lairds of Seafield, Mar- 
kinch, and Roscobie, in whose history 
adventure and romance are not lack- 
ing. One John Multrare (one of six 
different spellings of the same name in 
old MSS and charters’) who succeeded 
to the title in 1540, was the bitter 
enemy of his neighbor James Kirk- 
caldy of Grange, and their enmity be- 
came a link in the chain of political 
events which bound Mary Queen ‘of 
Scots more firmly to her doom. This 
John had received from Mary by Royal 
Charter, in 1547, four acres of land 
held until then by Kirkcaldy, whose 
hostility to the Queen was so deeply 
stirred thereby that when she became 
the target of accusations following 
upon the murder of Darnley, Kirk- 
caldy devised a caricature of her under 
the Moultrie crest. As Miss Strickland 
(“Lives of the Queens of England’) 
writes: 


Mary was peculiarly annoyed at one of 
these gross personal caricatures called The 
Mermaid which represented her in the 
character of a crowned syren, with a scep- 
tre formed of a fish’s tail in her hand, and 
flanked with the royal initials M.r.... 
a striking likeness of Mary’s lovely fea- 
tures . . . with melancholy expression. 


In the description of the Moultrie 
arms entered in the Lyon Office Rec- 
ords, Edinburgh, A.p. 1672-76, is found 
the statement: “A wreath of his col- 
lours is set for his crest, a Mermaid 
proper.” 

The estate of Roscobie, bought in 
1631 by one Robert Moultrie, who 
sold Seafield and Markinch, was sold 
about 1800 by Catherine Moultrie to 
William Adam, Esq., the friend of Sir 
Walter Scott.’ 

John Moultrie, a second son of 
James Moultrie (1686-1710) whose eld- 
est son James inherited the estate, mar- 
ried Catherine Craik and lived in the 
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parish of Culross, Shire of Fife. His — 
only son, John, born there in 1702, was 


educated at Edinburgh, became a sur- 


geon in the British Navy, “that his 
theoretical knowledge might be _per- 
fected and confirmed by practice and 
observation at the bedside of his pa- 
tients,’ ’* and emigrated to Charlestown 
in 1728. On the twenty-second of April 
of that year, the Register of St. Philip’s 
Parish, Charlestown, South Carolina, 
records his marriage to Lucretia 
Cooper, daughter of Dr. Barnard Chris- 
tian Cooper, of Goose Creek. 

There were four sons of this mar- 
riage. John, the eldest, born January 
18, 1729, became lieutenant-governor, 
in 1771, of His Majesty’s Province of 
East Florida and held that office 
throughout the Revolution. James 
having been attorney-general of the 
Province of South Carolina, became 
Chief Justice of East Florida. William, 
the third son, for whom Fort Moultrie 
is named in honor of his defense of 
Charlestown Harbor, became a major- 
general in the Revolutionary Army 
and later the governor of the state of | 
South Carolina. ‘Thomas, a captain in 
the Revolutionary Army, was killed in 


‘the siege of Charlestown in 1780. 


By his second marriage, to Elizabeth 
Mathewes, Dr. John Moultrie had one 
son, Alexander, who became the first 


attorney-general of the state of South 


Carolina. 

The father of this distinguished — 
group of sons, Dr. John Moultrie, the 
emigrant to Charlestown, entered thor- 
oughly into the life of his community 
and his profession. In 1729 his name 


‘appears as one of the founders of the 


St. Andrews Society, of which later he 
served as president from 1760 to 1771, 
the year of his death. He was a member 
of the Charles Towne Library Society 
and a vestryman of St. Michael’s 
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Church. He is recorded in 1734 as hav- 
ing been paid by St. Philip’s vestry for 
hospital services; in 1747 and again in 
1759 as quarantine officer; in 11760, as 
having inoculated on February 11 all 
the family of Robert Pringle, smallpox 
having appeared in January; and in 
1763 as a signer of the inoculation 
_ promise. This was an agreement, in 
response to the accusation that the phy- 
sicians were perpetuating the disease 
by inoculating, to discontinue inocula- 
tion for six months provided no one 
inoculated in any way. The thirteen 
names signed to this document have 
been said to be a list of the reputable 
practitioners of the time there.° 

In the South Carolina Gazette of 
Thursday, June 5, 1755, we may read 
that “on Monday, the 2nd instant, met 
at Mr. Gordon’s, the Faculty of Phys- 
‘ick, (Doct. John Moultrie, President)” 
on which occasion were passed resolu- 
tions “for the better Support of the 
Dignity, the Privileges, and Emolu- 
ments of their humane Art.” 

The account of his life given by 
Thacher brings before us certain fea- 
tures not only of the character of the 
elder Dr. Moultrie but of the thought 
of his times. 


He ... for forty years stood at the 
head of his profession in that city. He 
possessed great talents for observation, 
and was wonderfully successful in dis- 
covering the hidden causes of diseases 
and adopting remedies for their removal. 
His death was regretted as a great pub- 
lic calamity. ‘Several of the ladies of 
Charlestown bedewed his grave with tears, 
and went into mourning on the occasion. 
The year after his decease was distin- 
guished by the deaths of several women in 
childbirth. While he lived, they thought 
themselves secure of the best assistance 
in the power of man or of art, in case of 
extremity. In losing him, they lost their 
hopes. Depressing fears sunk their spirits, 


Annals of Medical History 


and in an unusual number of cases pro- 
duced fatal consequences. ... He was 
the idol of his patients. . . . So great was 
the confidence reposed in his judgment, 
that they who were usually attended by 
him, preferred his advice and assistance, 
even on the festive evening of St. An- 
drew’s Day, to that of any other profes- 
sional man in his most collected mo- 
ments. 


As the eldest son of a prominent 
physician, John Moultrie, Junior, 
turned naturally to medicine and at 
seventeen years of age, on May 33, 
1746, he sailed from Charlestown to 
study abroad. Naturally too, he chose 
Edinburgh as his destination; and so 


it would appear that both father and 


son came within the sphere of influ- 
ence of the great Alexander Monro, 
who, having returned to Edinburgh in 
1719 after studying in London and 
Paris and with Boerhaave in Leyden, 
had begun in 1720 his lectures in anat- 
omy and surgery in the newly estab- 
lished university where he was to con- 
tinue for nearly forty years.’° Holding 
one of the two professorships estab- 
lished to initiate a course in medicine 
within the University of Edinburgh, 
Monro made his lectures widely com. 
prehensive. Beginning each year with 
the history of anatomy, he proceeded tc 
osteology, normal and _ pathological; 
muscles, nerves, and vessels, including 
their pathology; comparative anatomy 
with demonstrations; surgery and 
bandaging; and general lectures or 
physiology. “Young anatomists’ imagi 
nation,” he said, “cannot follow a lon 
chain of descriptions, especially wher 
they are not taught at the same time 
the use which the described part: 
serve. 

Our sympathy with his appreciatior 
of his students’ difficulties is quickenec 
when we reflect that they were ther 
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listening to lectures given in Latin. 
Not until 1757, by Cullen in Glasgow, 
were they given in the vernacular. The 


‘in the advancement of this subject in 


the colony. 
In the year 1749, the signature of 


INAUGURALIS, 
| DE 


Febre maligna biliofa Amentca E; 


QUAM, 
DEO TER OPT. MAX. 
Ex ealleritate reverend Pir 
GULIELMI WISHART 5.T.D. 
ACADEMIAE EDINBURGENAE PRAEFRCTS, 
woN 


SENATUS ACADEMICI consensv, 


ROBILISIMAE FacutTaTis MepIciINAE DECRETO; 


PRO GRADU DOCTORATUs, 
sUMMISQuz IN MEDICINA ACPRIVILEGIIS 
RITE RT ERGITIMNE CONSEQUEND! 5, 


ERUDITORUM EXAMINISUBJICIT 


JOANNES MOULTRIE 


Pop igaem actheres 


Subduttum, macies et nove rive 


Terris incubuit cobers. 


Fic. 1. TITLe OF S ON YELLOW FEVER. 


ex Meridionali Carolinae provincia, A. ct R. 


4,4 


BROPFFICINA ROBERTI FLAMINIL 


(Original in Library of the Surgeon General) 


enthusiasm with which Monro’s stu- 
dents regarded him is attested by the 
increase in their numbers from 57 in 
1720 to 182 in 1749—a span of years 
covering almost if.not quite exactly the 
interval between the graduation of the 
elder and the younger John Moultrie. 
Ramsay* has stated that “the improve- 
ments in surgery made by Monro and 
others, have all been transplanted into 
Carolina.” Moultries, father and 
son, no doubt played energetic parts 


the younger John Moultrie appears in 
the Graduation Book of the University 
of Edinburgh.’? The title page of his 
thesis may be translated: 


An inaugural medical dissertation concern- 
ing the bilious malignant fever of America 
which, with the approval of the most gracious 
God, John Moultrie, of the province of 
South Carolina, Author, and Respondent, 
presents for the examination of the learned 
doctors, on the 10th day of March at the ac- 
customed time and place, in conformity with 
the decision of the very venerable D. William 
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Wishart, Doctor of Holy Theology, president 
of the University of Edinburgh, and also with 
the general consent of the noble council of 
the University, and with the decision of the 
most renowned faculty of medicine; for the 
degree of doctor with the highest honors and 
privileges in medicine following rightly and 
legitimately. 


Athropy and a strange multitude of fevers 
settled on the land after the fire in the celes- 
tial home was secretly taken away. 

Poetry of Horace. Book I, Ode 3. 


From the workshop of Robert Flaminus, 1749. 


A second edition of this thesis is also 
in the possession of the University of 
Edinburgh, edited by E. G. Boldenger, 
professor of the theory of medicine at 
Jena, and published: at Longosalissae 
in 1768. The preface is quoted: 


Having read this little volume, I hesi- 
tate to prepare a ninth edition of it, al- 
though considering this terrible disease 

. . to merit attention. The nature of 
it was described with thorough care by 
the excellent author, the usual symptoms 
having been observed and all remarkable 
features attentively noted, post-mortem 
findings studied and corroborated by those 
of learning. . . . Of this fever, which is 
called yellow fever by the English, no 
one has set forth so accurate a descrip- 
tion as the most noble Moultrie, who is 
easily to be preferred among all (authors). 
Therefore I have full confidence that it 
will be acceptable to the physician if I 
publish this thesis again.’” 


Other editions of Moultrie’s thesis 
appeared in French and in German in 
1805.'* That no edition of Moultrie’s 
work was published in America is ap- 
parent from Ramsay’s® statement 


(1858) that Dr. Lining, in 1753, pub- 


lished an accurate history of the yellow 
fever, which was the first that had been 
given to the public from the American 
continent. The title of Moultrie’s 
thesis is given by Ramsay and by 
Thacher as “De Febre Flava.” 
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The subject was well chosen for its 
interest then and afterwards.. During 
the seventeen years of his life, when 
John Moultrie left Charles ‘Towne for 
Edinburgh in 1746, he had survived 
three epidemics of yellow fever in the 
seaport where his father practiced. At 
many points of contact along the At- 
lantic coast and Gulf, in the West In- 
dies, Africa, and southern Europe 
epidemics occurred and were to recur 
for many years. The disease has been 
described as “the ‘Terror of the 
South’ throughout the eighteenth 
and nineteenth centuries. In 1855 La- 
Roche” wrote in Philadelphia: “Its 
appearance, during the last few years, 


‘in localities where it had never existed, 


and in spots where it was thought it 
could never reach ... imparted to 
everything connected with the subject 
a degree of interest which it had in 
some measure lost’—words which 
could be written and reflected upon 
today, in view of the recent history of 
yellow fever in South America and the 
public health problem presented to us 
by modern transportation methods. 

Bancroft,® delivering the Gulston- 
ian lectures in 1806-1807, refers to 
Moultrie’s work as follows: 


Dr. Moultrie, of Charleston, in South 
Carolina, in his valuable “Inaugural dis- 
sertation,” printed in 1749, mentions it 
as having been there observed, the hotter 
the temperature of the sky, the more 
violent the advance of the malignant bili- 
ous fever. . . . In the year 1748, this fever 
broke out around the middle of the month 
of August ... the mercury in the Fahren- 
heit thermometer reached in the shade to 
97, and 9714 and 98, and the heat con- 
tinued with many thunder showers for a 
long time; immediately the temperature 
of the sky having turned cooler, it be- 
came mild, and it changed into an inter- 
mittent fever... . The month of June 
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having departed, in the year 1732, when 
no breeze relieved the hot summer 
through some seven days, this fever was 
so deadly that it was fatal to many at the 
end of the second or third day... . 
Moultrie observes . . . that though most 
people thought the fever contagious, he 
had seen many persons who maintained 
a close and daily intercourse with the 
sick, and did not get the disease, if they 
avoided violent exercise, and exposure to 
external injuries. He says that the North 
Americans pretend they derive the disease 


from the West Indies, but that the West — 


Indians say it is not indigenous there. 
He thinks, however, that sufficient causes 
exist among both; with and among these 
causes he includes marsh effluvia, violent 
exercise, drinking to excess of ardent 
spirits, &c. He says, the epidemic of 1745 
manifestly began from the latter cause, 


in a sailor, and not from any imported 
contagion. 
LaRoche, in his comprehensive 


work on yellow fever published in 
1855, quotes Moultrie frequently and 
refers in detail to his observations. He 
includes in his list of synonyms ‘“‘the 
febris maligna biliosa Americana flava 
of Moultrie.” Among the interesting 
points on which he cites Moultrie as 
an authoritative observer are the delay 
in coagulation of the blood; the fre- 
quent occurrence of epistaxis; the pain 
in the head, “an early and constant 
symptom”; the bloodshot appearance 
of the eyes. He cites him too on the 
subject of the stage of remission ‘‘dwelt 
upon by every writer on the yellow 
fever of America from the days of 
Moultrie to our own’; the appearance 
of jaundice “rarely before the third 
day, more generally on that or the 
fourth’; and the favorable trend in 
prognosis when the patient survives be- 
yond the seventh day of illness. 

With reference to the pathology of 
yellow fever, LaRoche states, “The 
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writings of Lining, Moultrie, Mitchell, 
and other of our early physicians show 


that anatomical researches were not 


overlooked by them.” Unfortunately 
their autopsy findings are not set forth - 
by LaRoche but these early physicians 
are referred to as advocates of the 
theory ‘‘of the yellow fever being the 
result of the introduction into the 
blood of a morbid poison.” 

When the young physician returned 
to his native province in 1749, after his 
graduation at the age of twenty-one, 
he was one of a relatively small group 
of Americans distinguished by such a 
record of scholarship. ‘Thacher 
scribes him as “eminent in literature 
and medical science.” According to 
Ramsay, “the eighteenth century was 
more than half elapsed before any na- 
tive American had established himself 
in South Carolina as a practitioner of 
physic.” This statement would indi- 
cate that John Moultrie did not begin 
practice until after 1750, and that Wil- 
liam Bull, who was graduated from 
Leyden in 1734 and returned to 
Charles ‘Towne, did not pursue actively 
the practice of medicine. 

The same historian, although com- 
menting that “anterior to the Revolu- 
tion nothing short of an European edu- 
cation was deemed sufficient to attach 
the confidence of the public to any 
medical practitioner,” stated that three 
attempts to regulate the admission of 
candidates for practicing medicine in 
Carolina had failed. According to 
Sigerist,’° of the ten practitioners in 
Boston in 1721, only one had a doctor's 
degree; and of about 3500 in the 
colonies at the outbreak of the Revolu- 
tion not more than 400 were doctors of 
medicine. In the dedication of John 
Quincy’s Medical Dictionary, first pub- 
lished in London 1719, a similar lack 
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of legislative safeguard is revealed in 
England; for he speaks of 


. . . hope for the Recovery of the due 


Fic. 2. ‘THE MOULTRIE COAT-OF-ARMS PHOTO- 
GRAPHED FROM A Copy LOANED TO THE AU- 
_ THOR By Dkr. J. AUSTIN BALL OF CHARLESTON, 


Respects and advantages to a Profession, 
which at present lies unhappily open to 
any Pretentions . . . the Physician, who 
has been regularly educated, and given 
reasonable and legal Tests of Qualifica- 
tion, has his way to make through a vast 
Superiority, who have no other support 
but consummate Assurance, and all the 
Arts of Imposture. 


Although John Moultrie is said to 
have practiced in South Carolina until 
1767, the records of his life in Charles 
Towne are of activities other than medi- 
cal. In 1753 he was junior warden of 
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Solomon’s Lodge of Freemasons and 
in 1754 of the Provincial Lodge. In 
1756 he was justice of the peace, and 
in 1760 was elected representative of 
St. James, Goose Creek, in the General 
Assembly of the province. As a major 
of militia he accompanied the expedi- 


headed by Lieutenant-Colonel 


James Grant against the Cherokees in 
1761. 
During these years he acquired land 
and slaves as well as other property. 
The will of Mrs. Sarah Middleton, of 
St. James, Goose Creek, proved before 
the Honorable William Bull, Lieuten- 
ant-Governor of South Carolina, Octo- 


ber 1, 1765, gave “friend, John Moul- 


trie, Jr., 500 pounds currency, and his 
daughter Sarah a like sum.’ This 
lady was the mother, by her first mar- 
riage to Landgrave Joseph Morton, of . 
the first husband of John Moultrie’s 
first wife—a relationship which is in 
itself a comment upon the short ex- 
pectancy of life in those days. Moul- 
trie’s election from St. James Parish 
shows that he owned property there 
before 1760, and his evident interest 
and experience in agriculture when he 
removed to Florida indicate that he 
had been a planter for some years in 
South Carolina. Notice of the sale of 
the land of John Parker in the South 
Carolina Gazette of May 30, 1771, 
shows that this tract, sixteen miles from 
Charles ‘Town, sixteen from the village 
of Dorchester, and about two from the 
river, joined the lands of Major John 
Moultrie. 

As a native of colonial territory still 
a pawn in the game of diplomacy being 
played by the nations of Europe, 
Moultrie was to have the scene of his 
life shifted by their political moves. In 
1763 by the Treaty of Paris, defining 
the boundaries of English, French, and 
Spanish possessions in America, Flor- 
ida became an English province. When 
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in the autumn of 1764 the government 
of East Florida was formed, Grant as 
Royal Governor appointed John and 


James Moultrie members of his coun- 


cil. James was also appointed chief jus- 
tice and John later became president 
of the council. The South Carolina 
Gazette of October 8, 1764, carried the 
following item: 

“From St. Augustine we learn that 
the civil government of that colony 
will soon be formed; that new settlers 
arrive fast from all parts... .’ The 
first land boom in the history of Flor- 
ida was under way. John Moultrie lost 
‘no time in taking up land grants 
for himself and for the children of his 
brother James, who died on August 6, 
1765. Among his tracts, totalling more 
than 14,000 acres, was “Bella Vista,” 
his estate four miles south of St. Au- 
gustine, where he built a stone man- 
sion for his home, laid out a park and 
garden, and planted fruit trees. 

Moultrie now witnessed and actively 
participated in the development of 
Florida during two decades in which 
her progress, agricultural and com- 
mercial, far exceeded that during the 
preceding Spanish occupation lasting 
two centuries or the Spanish rule suc- 
ceeding the British for forty years. In 
what has been termed “the first Ameri- 
can strike,’’’® the soldiers of Menendez, 
faced by food shortage, typified the 
Spanish attitude toward agriculture by 
announcing that “they had not come 
to plow or plant.’’ Not so their suc- 
cessors. Within a few years after the 
English came in, sugar and indigo were 
produced in profitable quantities and 
‘Moultrie was experimenting with rice 
on one of his plantations below what 


is now Moultrie Creek. Years later he 


testified to the extent and value of a 
“fresh water marsh, cleared, dammed 
in, and fit for planting” referring to 
this as “a Rice Swamp worth about 4 


the years 
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pounds per acre” having been culti- 
vated, and said that he and his neigh- 
bor Mr. Oswald were the only persons 
who raised rice on that kind of swamp. 

The period of Moultrie’s life in 
Florida saw the transition of the col- 
ony from a practically untilled wilder- 
ness, with two towns left empty by the 
departing Spaniards and mere trails 
for roads, to a thriving colony able to 
supply its needs and to export lumber 
and turpentine, rice, indigo, oranges, 
coffee, and other products, with a popu- 
lation swelled to about 17,000 by in-— 
flux of loyalists from Georgia and the 
Carolinas, their numbers including 
brilliant and prominent men.” During 
1771 to 1774, following - 
Grant's resignation, Moultrie as lieu- 
tenant-governor was chief executive. 
He continued Grant’s road-building 
program, located new roads, built a 
State House, remodeled the Spanish 
bishop’s house for offices, and completed 
St. Peter’s church. With the effect of 
the Revolution upon exchange of sup- 
plies with other colonies, he induced his 
fellow-planters to raise more provisions. 

Meanwhile his political life was one 
of constant friction with the opposing 
political faction headed ‘by two influ- 
ential members of his council—the 
wealthy and visionary Dr. Andrew 
Turnbull, colonizer of the settlement at © 
New Smyrna in Florida, and his ally 
William Drayton who had succeeded 
James Moultrie as chief justice. All hav- 
ing in common their loyalist convic- 
tions, Turnbull and Moultrie having 
also similar educational and professional 
as well as cultural backgrounds, they re- 
mained ever at variance and became 
openly antagonistic. Drayton, sus- 
pended by Moultrie from his position 
on the council for “Obstructing public 
business’ was reinstated through in- 
fluence in England, and Governor 
Tonyn was sent to take over the func- 
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and has been accorded the blame for 
the final dissolution of Dr. Turnbull’s 
New Smyrna settlement, although its 
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tion of chief executive. Of purely mili- 
tary training and domineering tempera- 
ment, he was soon in bitter strife with 


Fic. 3. DR. JOHN MOULTRIE, JR. 
(From an oil painting by Theus owned by Dr. J. Austin Ball.) 


the highly independent individuals who heterogeneous make-upand the inherent 
were already prepared to oppose him, flaws in its launching certainly played 
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their part in its failure. Undoubtedly 
sincere in their opposing views in coun- 
cil meetings, Moultrie and Turnbull 
had probably a basis for personal an- 
tagonism in conflicting political ambi- 
tions. Influential in London, ‘Turnbull 
was suggested by Lord Hillsborough to 
succeed Grant as governor, to which 
Grant replied: “He is not to be thought 


of. Dr. Turnbull, obliged to constant 


residence at New Smyrna, could not 
with propriety think of entering into 
the Administration—and of course as 
things are circumstanced will not inter- 
fere with Mr. Moultrie.” John Moultrie 
was urged for the position by Grant who 
added, “If he does not succeed to the 
administration we shall certainly lose 
him.” Difficult as it is to discern motives 
even without the lapse of time, the 
rivalry here suggested is in accordance 
_ with the laws of human nature in any 
century. 

Moultrie’s good account of the New 
Smyrna settlement to Lord Dartmouth, 
however, as well as his attempt to have 
the guard there strengthened for pro- 
tection against Indians, clear him of im- 
plications as to official prejudice; while 
Turnbull himself exonerates him when 
in the course of his angry correspond- 
ence with Tonyn he writes: “Weigh 
me, Sir, in the Balance against your 
Informers, and you will find them Men 
of Little Property, Credit, or Conse- 
quence, I cannot have any Enemies but 
such as come under this description” 
although later, embittered by his losses 
in the settlement, he refers to ““Tonyn 
or his mean Prowler Lieutenant-Gover- 
nor Moultrie.” 

It may well be that Moultrie was in 
the difficult position of being second in 
official rank to one his inferior socially. 
Serious accusations were made against 
Tonyn, unofficially, by officers of the 
fort. Captain Frederick George Mul- 
caster, brother to King George 11, was 
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stationed there. A verbose letter-writer, 
in 1775 he wrote former Governor 


Grant, by now in Boston, news and 


gossip of interest to both. That St. 
Augustine had a strike at the fort ap- 
pears. I'he stone mason would not get 
to work, nor others, unless assured of 
their pay. 


Humbert, the carpenter, asked me, 
[wrote Mulcaster] if you were coming 
back. I told him you had intentions, but 
there was so much disturbance in the 
northward I did not expect you. He re- 
plied it was great pity as the tradesmen 
would be disappointed. . . . But, for this 
man (Tonyn) he will absolutely ruin the 
province. He pays no one either for pub- 
lick or private work. : 

Your furniture is in the same state,— 
nor do I see any prospect of its being set- 
tled. His Excellency gave a dinner yester- 
day to the 14th officers and some others. 
It is the only one he has given since the 
one he gave John Stuart (Secretary for 


Indian Affairs) on his arrival, and for this 


purpose he borrowed from Moultrie his 
cook, Ned, and the mulatto woman, Hes- 
ter. . . . A very severe copy of verses ap- 
peared at Payne’s Corner lately about him 
and his lady and their flogging the ne- 
groes, etc.8 


But the scene of Moultrie’s life was 
to be shifted again. As the result of a 
boundary dispute, the outcome of a 
secret treaty between France and Spain 
made but not revealed before the Treaty 
of Paris, England ceded Florida to Spain 
in 1783, and all her subjects were forced 
to leave or abjure their Protestant faith. 
In the exodus which followed, homes 
and fortunes were lost, friends and 
families separated, and the development 
so ambitiously begun sank back into 
wilderness. Soon after they had left, 
the beautiful home of Lieutenant-Gov- 
ernor Moultrie was destroyed by raid- 
ing Indians.”* 

John Moultrie shipped his slaves to 
the Bahamas, sold his livestock and ef- 
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fects, and in July 1784 sailed with his 
family for England, where, until such 
time as he established his claim to a 
portion of the sum lost to him as the 
result of the cession of the province to 
Spain, he was dependent upon his wife’s 
annuity of 500. pounds.”” How unwel- 
come this may have been to him we 
can only surmise in view of the history 
of his second marriage. : 

The first marriage of John Moultrie 
was to Dorothy Dry Morton, widow of 
John Morton. The South Carolina 
Gazette of April 30, 1753, records his 
marriage to her: “A very agreeable 
young Widow, with a large Fortune, 
which is not reckoned her most consid- 
erable accomplishment.” By this mar- 
riage he had one daughter, Sarah. 

His second marriage was on January 
5, 1762, to Eleanor Austin, only daugh- 
ter of Captain George Austin, R.N., and 
Ann Ball. In an old diary of Lydia 
Child is recorded: “January 5th, 1762, 
Mrs. Eleanor Austin ran away with Mr. 
John Moultrie and was married.” ‘Tradi- 
tion says that her father was opposed. 
He was a merchant in Charles ‘Town 
but returned to live on his estate, Aston 
Hall in Shropshire. After a lapse of 
years, the Honorable Henry Laurens 
while on a visit to England took a por- 
trait of Eleanor Moultrie with her two 
sons John and James to Aston Hall, 
and in the absence of her father hung 
it in the dining room. Captain Austin, 
at first incensed on finding it there, 
finally was reconciled with his daugh- 
ter through Mr. Laurens. He _ be- 
queathed Aston Hall to his eldest grand- 
son, John Moultrie (1764-1823) who 
married the daughter of Elias Ball, 
formerly of Wambaw Plantation, South 
Carolina, later of Bristol, England. ‘The 
last surviving male descendant of this 
branch was killed in the storming of 
Lucknow in 1857. 

John Moultrie and Eleanor Austin 
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Moultrie had four sons, John, heir to 
Aston Hall, James, George, and 
‘Thomas, and two daughters. ‘The second 
son, James, was graduated in medicine 
at Edinburgh and returned to Charles 
Towne, the city of his birth, married in 
1790 Katherine Moultrie, only child of 


his father’s half-brother, Alexander, and 


lived and practiced there for many 
years. ‘Three of his descendants have had 
a share in the history of medicine in 
South Carolina. His eldest son, James, 
who was graduated in medicine in Phila- 
delphia in 1812, was active for several 
years before its establishment in pro- 
moting the organization of the Medical 
College of the State of South Carolina 
and some years later was professor of 
physiology and dean. His third son was. 
Dr. William Lennox Moultrie, whose 
grandson, Dr. J. Austin Ball, is now liv- 
ing in Charleston. 

Of the two daughters of John and 
Eleanor Moultrie, Lucretia married 
Charles Roger Kelsall, and the young- 
est, Cecilia, married Admiral Bligh, 
of “Mutiny on the Bounty” fame. 

In 1787, the former lieutenant-gov- 
ernor was awarded £4479 11s of his 
claim of £9432 for losses sustained in 
the cession of his lands and property 
in East Florida to Spain.”* He lived in 
London, where the Gentleman’s Maga- 
zine™ records his death in 1798: ‘“Obitu- 
ary of Remarkable Persons.” “At his 
house in Great Portland-Street, John 


‘Moultrie, esq.” 


He is buried at Shifnal in Shrop- 
shire, where on the West Wall of the 
South Transept in Shifnal Parish 
Church is the following inscription:* 

SACRED to the MEMORY of 
JOHN MOULTRIE, ESQ. M.D. 
Lieut. Governor of His Majesty’s late Prov- 
ince of East Florida, who died March 19th 
1798 aged 70 years 
Also of ELEANOR 
relict of the above named, John Moultrie, 


JOHN JUNIOR 


Esq. M.D. and only daughter of George Aus- 
tin of Aston Hall, Esq. who died on the 14th 
of February 1826 in the 88th year of her age. 


In Memory also of 


THOMAS MOULTRIE, Esq. Captain in the 7th 


10. 


Il. 


12. 
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or Royal Fusileers, and youngest son of John - 
and Eleanor Moultrie, who died at Elvas on 
the 10th of June 1811 in the 26th year of his 


age of the wounds he received at the battle 


of Albuera, 16th of May 1811. 
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TOBACCO AS A DRUG IN EARLIER ENGLISH MEDICINE 
By CHARLES F. MULLETT 


COLUMBIA, MISSOURI 


URING the two and a half 
centuries after the intro- 
duction of printing into 
England, vast numbers of 
“health” books appeared. Of these a 
considerable proportion dealt with to- 
bacco, and primarily with tobacco as a 
drug, or even a cure-all. This early lit- 
erature of tobacco has recently been re- 
ferred to in a manner which supple- 
ments the scattered allusions in general 
historical works.’ In this paper, how- 
ever, tobacco is not treated as a civiliz- 
ing agency, a commodity, or a noxious 
weed, but entirely as a medicine. Its in- 
troduction into medical usage followed 
directly upon the “age of discovery’ 
which led to an enormous increase in 
the number and use of drugs, and it 
continued for generations to have a 
vogue and value. As early as 1558, a 
book on Brazil, printed in Paris, illus- 


trated the use of tobacco in curing 


syphilis;* two centuries later, as the 
following pages will show, it was still 
highly recommended. 

One of the earliest books on tobacco 
known to the English, or to any nation- 
ality for that matter, was a Spanish work 
by Dr. Nicholas Monardes, which was 


soon translated into English by John 


Frampton.* In relating the medicinal 
properties of various herbs the author 
did not neglect tobacco which had “par- 
ticular virtue to heal griefs of the head 

. . especially coming of cold causes.” 
In this instance the leaves should be 
applied hot to the head. When made 
into a syrup with sugar, it cured worms. 
Smoked, it expelled the “rottenness of 


the breast marvellously,” for the smoke 
inhaled at the mouth caused the “mat- 
ter to be put out of the breast.” To 
apply the herb in “‘opilations” of the 
stomach, it should be taken green, 
crushed, and then rubbed into the hard- 
ness ‘‘a good while’; after adding a few 
drops of vinegar, the rubbing should 
continue. Washing with the hot juice 
of tobacco reduced swellings. In tooth- 
ache, for example, the tooth should 
first be washed with a cloth wetted in. 
tobacco juice; later, a small ball made 
of a tobacco leaf should be applied to 
the tooth.° 

The next volume on tobacco in Eng- 
lish—perhaps the first original English 
composition on the subject—was by a 
minor poet, Anthony Chute, and con- 
tained “the distinct and several opin- 
ions of the late, and best physicians that 
have written of the nature of tobacco.’”® 
The author had gathered these opinions 
together “for the better assurance, and 


‘confirmation of the divers natures and 


qualities thereof.” His volume, there- 
fore, while repeating some of Mon- 
ardes’s recipes, also contained many 
others. 

In curing such wounds as it could 
heal, tobacco was equally effective 
whether green or dried. By ‘drinking 
tobacco fasting in the morning,” a man 
could get rid of a stinking breath that 
did not spring from any considerable 
infection. He should take a good quan- 
tity in order either to fetch the corrup- 
tion off the stomach or dry it up. No 
more sovereign remedy for a headache 
or for recovering from a merry gather- 


re 
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ing of the previous night could be found 
anywhere. Who, Chute inquired, had 
ever discovered a better cure for coughs 
_ or for rheum in the stomach, head, and 
eyes?) Any man who desired to keep 
awake would benefit from “drinking a 
pipeful”; when tired from journeying, 
on the other hand, tobacco was unex- 
celled, and six or seven pipefuls would 
induce profound sleep, taking away in 
one night the fatigue that seemed likely 
to last many days. Indeed, anything 
“that harmes a man inwardly from his 
girdle upward” might be removed by 
a moderate use of the herb. The green 
leaves, being put into the hot embers, 
were, when applied, effective against 
opilations in the stomach, swelling 
pains in the stone, worms gnawing in 
the belly and guts, carbuncles, and all 
evils that came from cold causes. ‘To- 
bacco cured the King’s Evil. Likewise, 
Chute recommended the infusion of 
tobacco juice into wounds which should 
then be wrapped up in bruised leaves, 
and he specifically recalled the case of 
a French woman who, from a dart rot- 
ten in her face and past all care and cure 
of surgery, permitted the application of 
tobacco. Within a fortnight the woman 
had recovered her health, the sore com- 
pletely healed. Smoking had great food 


value, for in Florida the inhabitants . 


often nourished themselves in this way 
four or five days together, neither eating 
nor drinking anything whatsoever. ‘The 
distilled water of the green leaves, when 
applied with linen cloths to fingers that 
had lost their nails, brought new ones. 
Finally, Chute concluded with a recipe 
for an ointment: ‘““Take of the choicest 
and most substantial leaves of tobacco 
one pound, beat them in a mortar of 
marble, take half a pound of sweet hogs 
grease . . . and this being melted, add 
toitthe tobacco . . . set it over a fire to 
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seeth . . . until the waterish humor of 
the tobacco is vapoured away.” 
Although not given over exclusively 
to the properties of the herb, “The 
Cures of the Diseased” by George Wate- 
son (or Whetstone) contained a sec- 
tion on erysipelas which recommended 
tobacco as a cure.’ Drinking the juice 
effectively expelled poison, not only in 
this disease but also in snake bites and 
the like. Similarly, Henry Buttes’s 
‘“Dyets Dry Dinner: consisting of eight 
severall courses: 1. Fruites. 2. Hearbes. 
3. Flesh. 4. Fish. 5. Whitmeats. 6. Spice. 
7. Sauce. 8. Tobacco. All served in after 
the order of time universall,”’ treated 
tobacco along with other items.* This 
author recommended tobacco for sick ~ 
kidneys, “naughty breath,” and indi- 
gestion. A “dry dinner,” according to 
Buttes, had no drink except tobacco 
“(which is but Dry Drinke).” 
Tobacco’s growing importance in 
England is also evidenced by its first 
mention in an herbal. In 1597 John 
Gerard published Herball or 
General Historie of Plants” which de- 
scribed ‘““Tabaco or Henbane of Peru.” 
‘There be,” he said, “two kinds... 
the greater, from the West Indies . . . 
the lesser, from Trinidad.” The green 
leaves laid upon ulcers drew out filth 
and corrupted matter. Chewing drew 
forth phlegm and water, but taking 
some at the mouth produced an in- 
firmity like drunkenness. ‘Tobacco 
cured headache, gout, toothache—“if 
the teeth and gums be rubbed with a 
linen cloth dipped in the juice.” The 
juice boiled with sugar and taken in- 
wardly drove worms from the belly, “if 
withal a leaf be laid to the navel.” 
Smoking, when the smoke was drawn 
into the stomach and thrust forth again 
at the nostrils, might relieve pains of the 
head, rheums, and aches for a time, but 
would never perform any cure. The oil 


or 
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or juice dropped into the ears was good 
against deafness; a cloth dipped in the 
same and laid upon the face, took away 
redness and spots. 

Devoted wholly to tobacco, and in a 
hostile vein, was “Work for Chimny- 
Sweepers,” on the title-page of which 
Fumus patriae, igne aliens luculentior 
is rendered: | 


Better be chokt with English hemp, 
Then poisoned with Indian Tobacco.® 


This couplet matched that of another 
hostile writer, Samuel Rowlands, whose 
‘Letting of Humours blood in the head 
vaine’”’ (1602) described tobacco as 
worse than death’s dart and declared: 


But this same poyson, steeped India weede, 
In head, hart, lunges, doth soote & copwebs 
breede. 


The author of “Work for Chimny- 
Sweepers” emphasized that no one 
remedy could aptly be applied to all 
maladies, any more than one shoe could 
well serve all men’s feet. What reason, 
therefore, had the tobacconists to offer 
their product indiscriminately to all 
men, ages, and complexions? Such men 
held no disease so incurable but that 
in some measure it received either cure 
or ease by their medicine. He com- 
plained that tobacco deprived the body 
of nourishment, had an _ unpleasant 
smell, and purged its users too violently. 
Tobacco dried up the sperm of man, so 
that, if used over-long, “‘the propagation 
and continuation of mankind in this 
world must need be abridged.” It also 
had the dual and somewhat contradic- 
tory effect of withering and drying up 
the natural moisture of the body and of 
decaying and dissipating natural heat. 
Tobacco in substance and nature was 
“deliterious and venemous,” had a 
stupefying effect, not unlike opium, in- 
creased melancholy greatly, and wasted 
the liquid part of the blood. The first 
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author of smoking was the devil whose 
priests were the most consistent prac- 
ticers. “This dark and smoky fume,” 
he concluded, “piercing the cavities and 
ventricles of the brain . . . do breed 
in us terror, and fear, discontentment 
of life, false and perverse imaginations, 


and fantasies most strange, and .. . a 


fearful and timorous mind.” 

Quite naturally, since tobacco had 
genuine repute as medicine, this tract 
came in for rebuttal. Among the an- 
swers was “A Defence of ‘Tobacco.’’” 
In speaking of the “Work for Chimny- 
Sweepers,” the writer observed that if 
the intent had been only to condemn . 
the abuse of tobacco, he himself agreed 


on that score. His own purpose was to 


show that neither of itself nor for it- 
self should tobacco be “‘so mightily mis- 
liked,” and to refute the reasons assigned 


- against tobacco. Insisting that no more 


could be proved against tobacco than 
against all other purgatives, he spe- 
cially condemned his opponent for 
building too much upon the accidents 
and the symptoms that sometimes fol- 
lowed excessive use. Moreover, he de- 
rided the critic for simultaneously at- 
tributing to tobacco, “a cold quality in 
the highest degree,”’ and arguing that 
“the heat of tobacco is so exceeding 
hote, that it is able to inflame, and de- 
stroy naturall heat.” For his own part 
he saw tobacco curing dropsy and 
waterish diseases, scurvy, and cold and 


-weak stomachs. 


In the same year another defence ap- 
peared, this from the pen of Doctor 
Bellamy.’ He maintained that tobacco 
delivered men’s bodies and members 
from gross, tedious, doleful and desper- 
ate maladies, for it purged and expelled 
mightily. “To pretend, that by smell 
and taste, our sense is offended by heat 
and drieth thereof, moisture is ex- 
hausted, concoction hindered, propa- 
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gation decayed ...and melancholy 
bread and increased” offered great in- 
dignities to innocent tobacco, even 
though such accidents might and did 
result from the immoderate and incon- 
siderate usage thereof. Indeed tobacco 
was commendable for most men of any 
age, degree, constitution or condition. 
When taken by pipe, one grain of an- 
niseed improved the smell and taste. 
When used as a vomit, “do not’... . 
abridge or restrain the violent opera- 
tion” of it. When used as a purge, in- 
fuse with tobacco leaves in white wine 
or other liquor, some ginger, cinnamon, 
nutmegs and mace; licorice and anni- 
seeds may also be added. When applied 
as a cure for wounds, use the ashes from 
the pipe. Sprinkle these into the “green” 
wound, ulcer, or sore, and observe them 
“perform strange and admirable effects 

. drying, cleansing, filling and re- 
forming the part affected.” 

The year 1602 also saw a quite dif- 
ferent piece on tobacco, namely a versi- 
fied leanne ay by Sir John Beau- 
mont.” 


I sing the loves of the superior powers, 
With the faire mother of all fragrant flowers: 


Me let the sound of great Tabaccoes praise 
A pitch above those love-sicke Poets raise: 
Let me adore with my thrice-happie pen 

The sweete and sole delight of mortall men, 


Breath-giving herbe, none other I invoke 

To helpe me paint the praise of sugred 
smoke: | 

Not that corrupted artificiall drug 

Which every Gull as his owne soule doth hug, 

And in the sweet composture of a docke 

Drinkes to his Ladies dog, and Mistresse 
smocke, 


Infume my braine, make my soules powers 
subtile, 

Give nimble cadence to my harsher stile: 

Inspire me with thy flame, which doth excell 

The purest streames of the Castilian well, 
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That I on thy ascensive wings may flie 
By thine ethereall vapours borne on high 


Teach me what power thee on earth did 
place, 

What God was bounteous to the spain 
race, 

On what occasion, and by whom it ell, 

That the blest world receiv’d so great a good. 


This herbe would surpasse in excellence 

The great’st Hyperboles of eloquence: 

Yet this sweete simple by misordered use 

Death or some dang’rous sicknesse may in- 
duce. 

The Epicureans, whose chiefe good was 
plac’t 

In earthly pleasures vaine voluptuous tast, 

Had our Tobacco in their daies been found, 

Had built their frame on a more likely 

round. 

Pyrrho that held all by opinion stood, 

Would have affirm’d this were by nature 
good: 


You finde not a diviner herbe than this, 

In all Albertus de miraculis: 

Or the huge Herbals, which vaine fooles 
obey, 

In Porta, Fuchsius, and great Dodoney: 

In it Phisitians have no skill at all, 

It is an essence Meta physicall, 

Nor is it a thing so exquisite, so pure, 

Compos’d of any common temp’rature: 


Who takes this med’cine need no greatly care, 
Who Galenists, who Paracelsians are: 


Nor fill his pocket with their costly bills, 

Nor stuffe his mawe with their unsav Ty pils, 
Nor make huge pitfals in his tender vaines, 
With thousand other more than hellish paines 
But by this herbes celestiall qualitie 

May keepe his health in mirth and jollitie. 


With this advocacy and praise of to- 
bacco it was perhaps inevitable that a 
contrary note should appear, but that a 
King should engage in controversy 
seemed indeed remarkable. Be that as it 
may, James 1, that “drooling pedant,”’ 


- turned aside from speculating over the 


divinity that doth hedge a King to 
write a commonplace attack on Beau- 


a 
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mont’s celestial herb." So that ‘‘the | 


manifold abuses of this vile custome of 
Tobacco taking, may be the better 
espied”’ he first entered into considera- 
tion of the origin of its use and intro- 
duction into England. Claiming that 
tobacco had been ‘‘found-out by some 


of the barbarous Indians, to be a pre- | 


servative against the pockes,’”’ he par- 
ticularly. objected to the deceitful 
grounds on which people had built 
their liking for tobacco. “‘It is thought 
. . asure Aphorisme in the Physickes, 
That the braines of all men, beeing 
naturally colde and wet, all dry and hote 
things should be good for them... . 
Of this Argument, both the Proposition 
and Assumption are false. . . . The 
second Argument is, That this filthie 
smoake, as well through the heat and 
strength thereof, as by a naturall force 
and qualitie, is able and fit to purge 
. the head and stomacke of rheumes 
and distillations . . . by the spitting 
and avoyding steame. . . . But the fal- 
lacie of this Argument may easily ap- 
peare.’ The sins and vanities commit- 
ted in the use of tobacco, James went 
on, were lust and uncleanness; more- 
over, it was “a branche of the sinne of 
drunkennesse, which is the roote of 
all sinnes.”’ It was a great iniquity 
against all humanity that “the husband 
shall not bee ashamed, to reduce thereby 
his delicate, wholesome, and cleane com- 
plexioned wife, to that extremitie, that 


either shee must also corrupt her sweete 


breath therewith, or else resolve to live 
in a perpetuall stinking torment.” ‘The 
concluding blast of the tract, even 
though well known, must here be in- 
cluded: ‘‘a custome lothsome to the eye, 
hatefull to the nose, harmefull to the 
braine, daungerous to the Lungs, and 
in the blacke stinking fume thereof, 
neerest resembling the horrible Stigian 
smoke of the pit that is bottomelesse.”’ 
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With the royal attitude so explicitly 
stated, a governmental order of 1604, 
placing a duty of 6s. 8d. a pound on 
tobacco, could scarcely avoid a moraliz- 
ing preamble.'* This observed that 
whereas tobacco was first only taken by 
the better sort of people to preserve 
their health, all now used it for pleas- 
ure. Immoderate usage had damaged 
people’s health, weakened their bodies, 
emptied their purses, and burdened the 
country. Horrible though tobacco might 
be, the government had no intention of 
losing any revenue that tobacco might 
supply. The duty was not sufficient to 
prevent usage or to bring about im- 
portation only through illicit agencies, 
for although smuggling flourished, legit- 
imate importation likewise increased. 

After the effusion of James 1, several 
years elapsed before anyone had the 
temerity to defend tobacco, but in 1610 
Edmund Gardiner, “‘Gent. and Practi- 
tioner in Physicke,’’ undertook to act 
as counsel for the defense in the trial 
of tobacco.’* He admitted the existence 
of some poison in tobacco but justified 
usage on the ground that scarcely any 
remedy did good without a slight touch 
of harm, “unless by art it be refined.” 
He explained that “the leaves of to- 
bacco at this day bee onely in use (al- 
though for want of them, some... 
use the seeds).’’ Yet tobacco relieved 
rather than cured. The fumes emptied 
the body of evil humors for a time, but 
they did not remove the cause of grief. 
Gardiner condemned in principle the 
custom of “drinking” tobacco, but be- 
cause it might do some good in practice 
he was willing to tolerate it. He advised 
great discretion in the use of tobacco, 
recommending that the nature of every 
patient be well considered and the 
proper cure fitted to him. Following 
his predecessors he praised tobacco in 
its various forms, smoking, syrup, and 


| 

; 


‘Tosacco As A DruG IN EARLIER ENGLISH MEDICINE 


salve, respectively, as a cure for aches 
and rheums, worms, piles and dropsy, 
and abscesses and botches. Abuse, how- 
ever, had ruined many a patrimony. 
Four years later, Dr. William Bar- 
clay extravagantly eulogized tobacco, 
of which every part was “medicin, the 
roote, the stalke, the leaves, the seeds, 
the smoake, the ashes.’’*® Tobacco might 
serve either green or dry, as a medicine. 
“Of greene Tobacco may be made 
Syrups, waters, oyles, unguents, plasters, 
or the leaf of it selfe may bee used mor- 
tified at the fire to cure the asthma, or 
shortnesse of breath, dissolve obstruc- 
tions, heale the old-chronic cough, burn- 
ing ulcers, wounds, migrain, Colicke, 
suffocation of the mother: and many 
other diseases, yea almost all diseases.”’ 
Barclay avowed tobacco to be one of the 
best and surest remedies in the world for 
toothache, epilepsy, apoplexy, and diz- 
ziness in the head by wind. It was an 
excellent antidote for hypochondriac 
melancholy. He called spitting a ‘‘fixed 
manner of purging,” and tobacco was a 
sovereign way to accomplish this. ‘Take 
a leaf of tobacco, he said, make a round 
ball of it big enough to fill the patient's 
mouth, incline his face toward the 
ground, keeping the mouth open and 
“there shall be such a flood of water 
from his brain and his stomach, and 
from all parts of his body that it shall 
be a wonder.” If done every day, this 
would cure epilepsy or “hydropsie.” 
Tobacco, going immediately to the 
brain, augmented and refreshed the ani- 
mal spirits, dried the source of innumer- 
able diseases, and fortified the brain. It 
prevented arthritis, gout, obesity, and 
gravel. Tobacco prepared the stomach 
for meat, cleared the voice, sweetened 
the breath, improved the sight, opened 
the ears, and comforted the nerves. 
Taken in syrup form, no obstruction 
could abide it. Verily, no advertising 
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agent for cigarettes could claim more 
for his product than did William Bar- 
clay for “My Lady Nicotine.” 

In 1615, there being upwards of 
7000 houses in and near London selling 
tobacco," a writer supplied advice on 
its culture in England.’* He argued that 
because Englishmen were paying out 
£200,000 every year for tobacco, they 
should raise their own instead of aiding 


Spain. After some comments on the 


tricks of the trade—the doping of to- 
bacco with molasses, pepper, honey, and 
other such products, and the practice 
of covering rotten leaves with good ones 
—the author described the proper soil, 
cultivation, kind of plants, and curing. 
In listing the virtues of the herb, he 
recalled that the Spaniards and Indians 
praised it as opening the pores to let 
out the heat. It counteracted the lack 
of salt which caused eating fruits and 
drinking water; it stayed hunger and 
thirst and refreshed persons after hard 
labor; it was useful against fevers, 
scurvy, sores and ulcers, and poisoned 
arrows. The author likewise referred to 
Monardes’s recommendations, to an- 
other authority’s approval of tobacco 
for ulcers, gangrene, and scabs, and to 
Gerard, the herbalist, on tobacco as a 
cure for dropsy, wounds, dizziness, 
migraine, rheums, and asthma. Despite 
these virtues, Englishmen having wine, 
spices, and salt did not need tobacco 
like some poor people who lacked such 
blessings. Moreover, excessive use of to- 
bacco brought toothache, made its users 
dull and sleepy, encouraged drinking, 
hastened old age, and was “‘no friend to 
generation.” 

Quite of a piece with the “Counter- 
blast’”” of King James were three out- 
bursts, of 1615, 1616, and 1617. The 
first of these, ““Tobacco Battered,’ was 
written by Joshua Sylvester, translator 
of Du Bartas and a favorite of James 1.”° 
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The author, casting his denunciations 
in verse form, maintained that no plant, 
with the exception of hemp, was so 
pernicious to man’s life as tobacco. A 
tobacconist was a rank idolator. ‘Tobacco 
caused a moist brain, dried the blood, 
dulled the intellect, marred the mem- 
ory, made men heedless ‘and quarrel- 
some, and dried up the seed of genera- 
tion. Some of his lines follow: 


Needs must I band against the need-less Use 

Of Don Tobacco, and his foule Abuse: 

Which (though in Inde it be an Herbe in- 
deed) 

In Europe is no better than a Weed; 


Two smoakie Engines, in this latter Age 

(Satans short Circuit; the more sharp his 
rage.) 

Have been invented by too-wanted Wit, 

Or rather, vented from th’ Infernall Pit, 

Guns and Tobacco-pipes, with Fire and 
Smoak, 


(At least) a Third part of Mankind to choak; 


Then, in Despite, who-ever dare say Nay, 
Tobacconists, keep-on your course: you may, 
If you continue in your Smoakie Ure, 

The better for Hell’s sulph’ry Smoak endure; 


Similar in purpose and in tone if not 
in form was John Deacon’s ‘Tobacco 
Tortured.’ Dedicated to James 1 and 
ornamented with conceits and far 
fetched analogies, this 198 page tract, 
which makes little or no contribution 
to medical history, is a continuous blast 
against tobacco fumes and fuming to- 
bacconists. Tobacco like liquor was 
wasteful to the purse, a menace to the 
soul, and dangerous to bodily health. 
If, said Deacon, ‘“‘sweete oyntments and 
perfumes do undoubtedly reioyce the 
heart of a man: then surely, all noy- 
some savours and poysonsome smels 
(such as is the filthie fume to Tobacco) 
inwardly taken must necessarily dis- 
quiet, and drive the same into a dan- 
gerous condition.” 

The third of these invectives against 
“‘tobacco’s smoakie mist” came from the 


pen of Richard Braithwait,.a minor poet 
of the time.*' His ‘““Smoaking Age,” like 
Deacon’s tract, however, had little medi- 
cal significance. Specifically, he warned 
that “it is not the swarthy-chopt To- 
bacco-drugge, that will yeeld you con- 
tent in the expence of your time. . . . 


_A whole ounce of Tobacco will hardly 


purchase one dram of wit.” Although 
admitting that tobacco taken internally 
if not to excess had some medicinal 
value, he thought that it diminished 
men’s valor. Moreover, he jeered at the 
notion of tobacco as “the onely sov- 
eraigne experimentall cure, not onely 
for the Neapolitan itch, but generally 
for all maladies incident to man’s bodie”’ 
such as asthma, canker, the amg s Evil, 
and consumption. 

Less vigorous, but no less hostile, and 
more medical was William Vaughan 
whose “Directions for Health,” al- 
though but incidentally concerned with 
tobacco, require some consideration.” 
While recommending tobacco against 
scurvy, the author warned lest the pierc- 
ing power harm the spirits and by im- 
moderate use harden men’s hearts. He 
also cautioned smokers concerning their 
company and pipe. “This Indian medic- 
ament is mightily abused, and_ by 
the devils temptations turned to Bac- 
chanalian beastly custom.” ‘Tobacco 
should be avoided by lean, choleric, 
and melancholy persons, by young peo- 
ple, women with child, husbands who 


desire to have children, and especially 


all such under fifty years of age whose 
brains were hot and dry. Tobacco of 
itself was as violent as quicksilver; it 
brought fear and dullness to the under- 
standing, will, and memory. In sum- 
mary: 

Tobacco, that outlandish weede, 

It spends the braine, and spoiles the seede: 


It duls the sprite, it dims the sight, 
It robs a woman of her right. 
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In 1619 the government issued an- 
other proclamation resembling that of 
1604.77 This declared that tobacco 
tended to a general corruption of men’s 
bodies and manners. If it were going to 
be used in spite of its corrupting influ- 
ence, however, better that it should be 
imported than that it be suffered to 
overrun the country—this ‘‘noysome”’ 
weed which nourished vice “(and noth- 
ing else).’”’ If permitted to grow in Eng- 
land ‘the basest people’’ would use it 
promiscuously. In any case English to- 
bacco, being poor, would only endanger 
the bodies of Englishmen “‘so that the 
medicinall use of tobacco (which is that 
that is only good in it, and to be ap- 
proved) is in this kind also corrupted 
and infected.” ‘The proclamation also 
observed that tobacco would occupy 
land which ought to be used for food- 
stuffs; moreover, the customs would be 
diminished. In 1619 and 1625, other 
proclamations, primarily economic in 
character, referred to “the drugge called 
tobacco.”’*# | 

Even more critical of tobacco as a 
medicine than Vaughan was John 
Cotta, “Doctor of Physicke,” who in 
1619 recorded the high fame and great 
renown that attended tobacco’s first ar- 
rival in England when it was enter- 
tained as “an incomparable jewel of 
health, and an universall antidote and 
supersedeas”’ against all diseases.** But, 
he inquired, had not “time and many a 
mans woefull experience given testi- 
mony to right reason ... from the 
first suspecting, and until this proving 
time suspending the too great name 
thereof? Is not now this high blased 
remedy discovered . . . to be a mon- 
ster of many diseases?” Cotta certainly 
disagreed with the statement in a “dia- 
logue’”’ of 1630, ‘“Tobacco . . . wee 
acknowledge you a gentle drink,’*® 
since he found in “this nicotine fume” 


the source of many common complaints. 

Almost completely in agreement with 
Cotta was James Hart, another ‘Doctor 
in Physicke,’’ who believed tobacco a. 
poison as strong as the strongest purging 
medicine, having a violent purging 
quality itself.2* While tobacco helped 
obstructions of the liver and. other or- 
gans, and by its narcotic quality stupe- 
fied and benumbed the senses and so 
allayed pain, it was “indifferently used 
of all sorts of persons without respect 
of any circumstance whatsoever.” Mod- 
erate exercise and good diet were better 
than tobacco. On the other hand, Hart 
admitted the use of tobacco to be justi- 
fied in certain cases—time, place, age, 
constitution of body, the disease, quan- 
tity, quality and manner of preparation 
all considered. He advised all melan- 
choly persons, choleric, hot-brained per- 
sons, women with child, and those with 
acute diseases to abstain, and warned 
that excessive usage caused many dan- 
gerous diseases. 

In 1621 Tobias Venner published a 
full length piece on tobacco.” He ex- 
plained that the juice of tobacco had 
an “excellent digesting, mundifying, 
and consolidating faculty,” efficacious 
for curing wounds or cuts, sores, ulcers, 
and scabs. While he too deplored im- 
moderation, on the ground that smok- 
ing increased insensibility, he approved 
tobacco as necessary and profitable for 
the rheumatic, those of cold and moist 
constitutions, and sufferers from tooth- 
ache and swelling of the gums. In foggy 
and rainy weather, it prevented catarrhs, 
rheums, and the like. This led him to 
lay down ten precepts for the use of 
tobacco. It should be taken after meals 
and sometimes in the mornings fasting 
and at bedtime, never at meals between 
courses. One or two pipefuls at a time 
was sufficient. Smokers should not drink 
between the taking of fumes or, if they 
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smoked before meals, eat or drink for 
fifteen minutes. They should keep the 
smoke from their eyes and draw the 
fume warily, not sucking it into the 
wind-pipe suddenly. Finally, they 
should not go out into the air directly 
after “taking the fume” because, the 
pores of the body being opened by the 
“strong working of the fume,’ sud- 


den access of the air might produce 


“ineffable hurts.” In general, Venner, 


well endowed with common sense, 


recommended that each smoker con- 
sider whether or not tobacco would be 
“convenient for the stomach, lungs, and 


liver” and should determine his own 
_ practices. 


Several years later a glowing eulogy 
of tobacco” appeared, incorporating 


material from ‘““Tobacologia’’ 
(1622) by Johann Neander, a capable 


physician and a native of Bremen.*” ‘The 
dedicatory epistle recalled that many 
people were dependent for their liveli- 
hood on the trade in tobacco which 
therefore was not only the physic but 
also the meat and drink of many people. 
It was a plant of God’s own making, 
though the devil was likewise involved. 
The very smoke was a great antidote 
against “wind-cholick.” It cleared the 
head and purged the brain, and was 
good for every condition. The tract 
itself began with a fairly elaborate 
description of tobacco, its faculties, cul- 
tivation, and curing, after which its vir- 
tues received attention. 


An antidote to poison, it took away 


weariness, cured rheums, deafness, ul- 
cers in the nostrils, redness in the face, 
toothache, swelling of the throat, dis- 
eases of the thorax, cough, wind, and 
surfeit. It strengthened the memory 
by purging the brain. It cured the liver, 
spleen, dropsy, ‘‘emrods,” sciatica, fe- 
male trouble, burns, old wounds, bloody 
flux, pox, falling hair, warts, corns, car- 


buncles, mad dog bite, and cancer of 
the breast. (In this final instance the 
female plant should be used.) It healed 
the wounds of animals. Application of 
tobacco should come through mixture 
with other herbs. With all the virtues, 
however, the author advised young 
men against over-indulgence because 
this weakened the body and caused 
vomiting. 

Quite in contrast to these prosaic 
though often excessive claims stands a 


frivolous tract published in 1675." 


This seemed to be based—how seriously 
one can only guess—on the conviction 
that tobacco diminished masculine viril- 
ity. At a session of women in “Gossips 
Hall” one confessed that though mar- 
ried fourteen years, she had been with 
child only once and that was “not half 
gotten.” Insisting upon her aptness for 
generation, she maintained that smok- 
ing had made her husband deficient. 
Her neighbor, whose husband did not 
smoke, had nine children for nine years 
of marriage. Tobacco indeed robbed 
women of their “sweet natural delight.” 
After this outburst,. “a handsome, 
comely, buxome woman,” married to a 
“pritty young man” who appeared to 
be “a good woman’s man,” confided 
that she found him quite the contrary. 
Either her husband must leave off to- 
bacco or she would betake herself to 
another man .who would wine her and 
dine her and when the night came 
would wait upon her “briskly to sup- 
ply the wants of a longing woman.” | 
Away with a stinking brute who 
thought to satisfy a woman with a kiss 
because he could do nothing else, his 
oil having been sponged up by this 
noxious weed. | 
Thereupon a doctor’s wife recorded 
how her husband’s books proved to- 
bacco’s evil effect upon “the seminal 
and luxurious parts” of men. She had 
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had no children by her first husband 
“nor half that satisfaction from him, 
which a young woman (as I was) might 
expect.” Her present husband, to whom 
she had given six children, attributed 
the deficiencies of her first husband to 
the excessive use of tobacco which being 
hot and dry destroyed “the seed in man 
which propagates and begets children 
in women.” This statement encouraged 
further denunciation of tobacco, -and, 
after an older (and unfortunate) vic- 
tim of a tobacco-smoking husband had 
exhorted the assembly, a young woman 
took the floor. “Being as yet a virgin 
(though it may be contrary to my own 
will)” she feared lest she marry a 
smoker. Virgins might well refuse to 
marry; such refusal would perhaps 
bring men to their senses. ‘The group 
then resolved that no man under fifty 
should smoke (one woman sought to 
set the age at sixty); if he did, it would 
be lawful for the wife to find a “gal- 
lant.” 

In striking contrast, a tract on coffee, 
tea, chocolate and tobacco recalled the 
terrible stories of sooty brains and black 
lungs found in the dissections of the 
dead bodies of smokers.** Nevertheless, 
the author regarded tobacco as a cure for 
mangy and ulcerous diseases, colic pains, 
agues, toothache, and other woes. “As 
for daily smoking of it, the state and 
circumstances of your body must be the 
best guide; if your complexion be lean, 
hot, and dry, it is an argument against 
it, but if cold, moist, and humoral,” one 
may venture to use it. Several years 
later, another discourse on the same 
herbs, from the pen of a prolific Dr. 


James who quoted extensively from 


Monardes, recommended tobacco for 
stiff neck, tetanus, toothache, respiratory 
diseases, stomach ache and rumbles, and 
arthritis.** Although the herb had value, 


abuse of it damaged the eye and nose, 


and, while stimulating venery, increased 
sterility. 

Meanwhile, in 1724, Dr. George 
Cheyne, personal physician to the 
Countess of Huntingdon and devoted 
adherent ofa strict and moderate dietary 
regimen, praised the extensive use of to- 
bacco in England. Victims of coughs, 
catarrhs, and asthmatic indispositions, 
violent toothaches, and cold and water- 
ish stomachs would find that both smok- 
ing and chewing supplied a beneficial 
evacuation, drawing off superfluous 
humors, crudities, and cold phlegm, 
provided the users carefully avoided 
swallowing the smoke or the juice.* 


_ Moreover, in a letter to Lady Hunting- 


don, he advised her to encourage spit-' 
ting by chewing tobacco.*° 

In these same years, a writer in the 
Gentleman’s Magazine commented 
upon the increased vogue of tobacco. 
After referring to Indian usage and the 
introduction into England, he ex- 
plained that the “best way to distin- 
guish whether Smoaking be for the 
Health, is to consider the Constitution, 
whether Phlegmatick, and subject to 
raw waterish Humours, then it may be 
beneficial; but in lean and hectick Con- 
stitutions it is pernicious. The same Ob- 
servations will hold with respect to 
Snuff, which may be useful to some Con- 
stitutions, but hurtful to those who are 
subject to Apoplectick Fits, and to all 
if taken immoderately.’”’ Europeans 
laughed at East Indians for chewing 
betel but their own folly of chewing to- 
bacco spoiled their breath and made 
them appear loathsome.*® 

Approximately a century after Beau- 
mont’s ‘“‘Metamorphosis of ‘Tobacco,’ 
Lawrence Spooner published a lengthy 
poem on tobacco.” In the epistle to the 
reader he deplored the cost of smoking. 
In the poem proper he dissented from 
the common attribution of medicinal 
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or social virtues to tobacco and com- 
pared it to Dalilah, maintaining that ex- 
cessive use could not be avoided. Some 
years later, the Gentleman’s Maga- 
zine contained a series of verses, ‘““The 
Convert to Tobacco. A Tale,’’ which, 
while lacking medical importance, re- 
flects a viewpoint opposite to that of 
Spooner.*® 


Hail Raleigh! Venerable Shade, 

Accept this Tribute humbly paid, 
Great Patron of the Sailing Crew, 

Who gav’st us Weed to smoke and chew, 


Immortal Weed! all-healing Plant! 
Possessing Thee we nothing want. 


With Thee, dear Partner of his Ale, 

The Justice grave prolongs his Tale; 
And fast asleep does wisely prate us, 
Whilst sober Whiff fills each Hiatus. 


The final tract to be mentioned here 
as dealing with the subject under atten- 
tion appeared from the pen of John 
Wesley in 1764.*° While dealing mainly 
with other items, the author recom- 
mended blowing tobacco smoke into the 
ear to cure the earache and cleaning the 
teeth with tobacco ashes. Such tracts as 
these discussed here seem to belong to 
a bygone age, yet a few years ago, ““Io- 
bacconalia, containing medical, moral 
and social reasons for the moderate use 
of tobacco,” by James Irving Crabbe, 
reflected something of the older view in 
praising tobacco as a prophylactic, ano- 
dyne, and conserver of vitality.*° 


Little need be said in concluding this. 
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sketch on the medical history of tobacco. 
As can readily be seen, the bulk of what 
has here been summarized dates from 
the early period of English colonization, 
a period marked also by a lively scien- 
tific curiosity which itself was largely 
engendered by recent discoveries and 
exploration. With dozens of new drugs 
and herbs coming within the purview 
of Englishmen, tobacco inevitably at- 
tracted attention. In the eyes of many, 
its potential therapeutic value equalled 
that of “Jesuit’s Bark,” for its obvious 
strength fitted contemporaneous precon- 
ceptions concerning purgation and puri- 
fication. Whether based on substantial 
proof or not, its quality as a “defensa- 


tive” against the ubiquitous and recur- 


rent plague was so highly regarded that 
all ages and classes smoked and chewed 
furiously during the great epidemics. 
As already noticed, its popularity ex- 
tended to other ails. It must needs be 
remembered, then, in this connection 
that the history of tobacco in England 
was once no longer than that of insulin 
in the United States. Subsequent moral 
propaganda on the one hand and social 
custom on the other should not entirely 
blot out what at one time appears to 


have been the primary interest in to- 


bacco, namely, its medicinal value. In 
that capacity, men seized upon it with 
avidity and recommended it highly as 
a contribution to the improvement of 
public health in England. 
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should keepe his body and minde in 
health: and sicke, how hee may safely 
restore it himselfe. Divided into 6 sec- 
tions. 1. Ayre, Fire, and Water. 2. 
Meate, drinke with nourishment. 3. 
Avoydance of excrements, by Physicke, 
as Mechoacans Ale, Tobacco, etc. 4. 
Remedies for common sicknesses. 5. 
The Soules qualities and affections. 6. 
Quarterly, monethly, and daily diet. 
London, 1617. | 

23. A Proclamation to restraine the planting 
of tobacco in England and Wales. 
London, 1619. In 1660, a statute, 12 
Car. u, c. 34, forbade the planting of 
tobacco in England but provided that 
the prohibition should not hinder “the 
planting of Tobacco in any Physick- 
Garden of either University, or in any 
other private Garden for Physick or 


Chirurgery only.” In 1670, this same 
provision was included in the statute, 
22 & 23 Car. Il, c. 26. 


24. Proclamation concerning the viewing, 


26. 


28. 


and distinguishing of tobacco in Eng- 
land and Ireland, the Dominion of 
Wales, and Towne of Barwicke. Lon- 


. don, 1619. This was issued in conjunc- 
‘ tion with the proclamation requiring 
the well garbling of spices and drugs; 


tobacco had been sold ungarbled. A 
Proclamation touching Tobacco. Lon- 
don, 1626. See also Considerations 
touching the new contract for tobacco, 
as the same hath beene propounded by 
Maister Ditchfield, and other under- 
takers. n. p. 1625. 


. A Short Discoverie of Severall sorts of 


ignorant and unconsiderate Practisers 
of Physicke in England. With Direc- 
tion for the safest election of Physitian 
in necessitie. London, 1619. 


Wine, Beere, Ale, and Tobacco. Contend- 


ing for Superiority. A Dialogue. Lon- 
don, 1630. This same year saw also the 
appearance of The Armes of the To- 
baconists. : 


The Diet of the Diseased. London, 1633. 
A Briefe and Accurate Treatise concern- 


ing the taking of the Fumes of To- 
bacco, which very many, in these dayes 
doe too too licenciously use. In which, 
the immoderate, irregular, and unsea- 
sonable use thereof is reprehended, and 
the true nature and best manner of 
using it, perspicuously demonstrated. 
London, 1621. I have used an edition 
printed in 1637. 


29. Panacea; or the universal medicine, being 


a discovery of the wonderfull vertues 
of Tobacco taken in a pipe, with its 
operation and use both in physick and 
chyrurgery. (London, 1659.) This tract 
of 78 pages appeared also in another 
form of 55 pages under the title of ‘Dr. 
Everard his discourse of the wonderfull 
effects & operation of tobacco.” This 
latter discourse seems to be no more 
than a rehash of the former. The two, 
bound in the same volume in the 
Huntington library copy, were paged 
separately. The first tract was pur- 
portedly an English edition of a work 
by an Antwerp physician, Giles Ever- 
aerts, “De Herba Panacea, quam alii 
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tabacum, alii petum, aut nicotianam 
vocant,” Antwerp, 1583, 1587. Ever- 
aerts did not mention pipe-smoking 
and Neander rather doubted its value. 


go. “Tabacologia” went through several edi- 


tions within a few years. The book was 
a quarto of nearly 300 pages, with 
many illustrations. Neander thought 
that smoking might be good for certain 
temperaments and diseases. It also im- 
proved the memory. However, excess 
ruined both mind and body. Used 
moderately it cured toothache, ear- 
ache, dysentery, smallpox, plague, ul- 
cers, cataracts, asthma, and wounds. It 
could be administered as a syrup, tea, 
gruel, oil, pills, or salve. Gout might 
be cured by: 1 lb of tobacco leaves 
steeped in oil, 12 live frogs, 4 live 
worms, adding wine when this com- 
bination was well cooked. 


31. The Womens Complaint against To- 


bacco: or, an excellent help to multi- 
plication. Perspicuously shewing the 
annoyance that it brings to mankind, 
and the great deprivation of comfort 
and delight to the female sex, with a 
special and significant order set forth 
by the women for suppressing the gen- 
eral use thereof amongst their hus- 
bands, they finding that tobacco is the 
only enemy to pleasure and procrea- 
tion as they now plainly make it ap- 
pear in this their declaration. London, 
1675, 


32. The Natural History of Coffee, Thee, 


Chocolate, Tobacco. In four several 
sections. With a tract of elder and 
juniper-berries, shewing how useful 
they may be in our coffee-houses: and 
also the way of making mum, with 
some remarks upon that liquor. Col- 
lected from the writings of the best 
physicians, and modern travellers. Lon- 
don, 1682. . | 


33. A Treatise on Tobacco, Tea, Coffee, and 


Os 


Chocolate. In which I. The advan- 
tages and disadvantages attending the 
use of these commodities, are not only 
impartially considered, upon the prin- 
ciples of medicine and chymistry, but 
also ascertained by observation and ex- 
perience. II. Full and distinct direc- 
tions laid down for knowing in what 
cases, and for what particular constitu- 
tions these substances are either bene- 
ficial, or hurtful. III. The Chinese or 
Asiatic Tea, shewn to be the same with 
the European Chameloeagnus, or Nyr- 
tus Brabantica. The whole illustrated 
with copper plates, exhibiting the tea 
utensils of the Chinese and Persians. 
Written originally by Simon Pauli, and 
now translated by Dr. James. Bath and 
London, 1746. 


. Essay on Health, and Long Life. Lon- 


don, 1724. 


. Letter of September 6, 1735. Ms. letter in 


Huntington Library, catalogued Ha 
1404. 


36. The Gentleman’s Magazine, 1:382-388, 


37 


1731. Incidentally, the author dated 
the taking of snuff in England from the 
Restoration. 


. A Looking-Glass for Smoakers: or, the 


danger of the needless or intemperate 
use of tobacco. Collected from the au- 
thor’s nine years experience, and thirty 
years observation, after he came to 
manhood. In which the lawful use of 
it is approved, the abuse of it reproved; 
directions to them that have a mind to 
have it, and cautions to those that 
never took it. A Poem. London, 1703. 


38. The Gentleman’s Magazine, 3:92, 1733- 
39. Primitive Physick: or, an easy and nat- 


ural method of curing most diseases. 
Philadelphia, 1764. 


40. Portland, 1920. 
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PHYSICIANS ON MONT BLANC (1786-1854) 


By J. MONROE THORINGTON, M.D. 


PHILADELPHIA 


HE medical men whose lives 


are here briefly sketched had a 
-mutual interest in their scien- 
tific and esthetic approach to 
the loftiest summit in the Alps. They 
were in no sense explorers, and Mont 
Blanc (15,781 feet) was the great adven- 
ture of their lives, undertaken on the 
spur of the moment, in a time when 


mountain ascents were not regarded in 


the light of pure sport. Yet the tradition 
of physicians in alpine surroundings 
goes back to the sixteenth-century Zi- 
rich school, led by Conrad Gesner, 
whose tract “De Montium Admira- 
tione”’ (1543)' was the first to give voice 
to the urge of the scientist to leave the 
study for the field. 

Mont Blanc was visible to travelers in 
Geneva, Chamonix became a fashion- 
able inclusion in the Grand Tour, and 
young medical graduates of many coun- 
tries visited European resorts in a final 
fling before settling down to the routine 
of practice. 


The ascent of Mont Blanc by Dr. 
Michel-Gabriel Paccard and the guide, 
Jacques Balmat, on August 8, 1786, was 


from many points of view the most impor- 


tant event in the history of mountaineer- 
ing. It is a very unfortunate fact that no 
complete account of their exploit by either 
of the climbers ever appeared. Dr. Pac- 
card undoubtedly intended to publish 
such an account, and if he had done so, it 
would have been read from one end of Eu- 
rope to the other.* 


Dr. Paccard was born in Chamonix 
in February, 1757, his father being the 
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village notary. Dr. Paccard studied first 
at Turin, obtaining his degree there, 
and later at Paris. Familiar with peaks 
and glaciers from childhood, he formed 
botanical and geological collections, and 
made barometric observations for alti- 
tude determinations. In 1785 he was 
made a corresponding member of the 
Royal Academy of Sciences at Turin on 
the basis of a paper* dealing with rock 
stratification. 

He was a careful student of the works 
of the Geneva scientist, Saussure, and 
explored routes on Mont Blanc as early 
as 1783. Saussure, who met him at Cha- 
monix in 1784, calls him “a fine fellow, 
full of intelligence, fond of botany, cre- 
ating a garden of Alpine plants, want- 
ing to climb Mont Blanc or at least to 
attempt it.”’ : 

The difficulties of the ascent, in which 
Paccard took his share of the labor, pre- 
cluded all but the simplest experiments 
on the summit. He read the thermome- 
ter, but the barometric reading was un- 
satisfactory; he used a color-scale to 
measure the blueness of the sky. 

_ On his return, Paccard issued a pro- 
spectus and opened a subscription for a 


book to be entitled ‘Premier voyage fait 


a la cime de la plus haute montagne de 
l’ancien continent, le Mont-Blanc.” 
Due to insufficient subscription and 
lack of means, it appears never to have 
been published, although Paccard was 
still at work on it in the summer of 
1788. 

The doctor survived his ascent by 
more than forty years, and kept a diary’ 
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of events occurring on the mountain 
during the period 1783-1825, living to 


see fourteen climbers follow in his foot- 
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day, and brought to its solution a com- 
bination of courage and enterprise un- 
equalled in his own time. 


Fic. 1. TABLET TO Dr. PACCARD ERECTED IN CHAMONIX 
IN 1932, BASED ON THE YOUTHFUL CONTEMPOARY DRAW- 
ING BY BACLER D’ALBE. 


steps to the summit. During the occu- 
pation of Chamonix by the French 
(1792-1814), Paccard was Juge de Paix 
for seven years, and mayor in 1794. He 
married Marie-Angélique Balmat in 
1796, and some of his descendants still 
live. We know nothing further of his 
life except that many distinguished vis- 
itors paid their respects to him and he 
frequently lent climbers his scientific 
instruments—which they often broke or 
lost. He died May 21, 1827, aged sev- 
enty years. 

As a mountaineer he set before him- 
self the greatest alpine problem of his 


Dr. Jeremiah Van Rensselaer and his 
friend, William Howard, received their 
medical degrees in 1817 from the Uni- 
versity of New York and the University 
of Maryland, respectively, and left soon 
afterward to visit the medical centers of 
England and the Continent. 

In the spring of 1819 they journeyed 
to Italy and ascended both Aetna and 
Vesuvius. Returning over the Simplon 
they reached Geneva and Chamonix, 
where they conversed with Dr. Paccard 
and made excursions to the glaciers. 
Their curiosity was aroused and, on 
July 12th, 1819, they stood upon the 
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summit of Mont Blanc. This was the 
first American ascent.” 
Notwithstanding the indisposition to 
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In one of his numerous slips on the 
snow while descending, Howard unfor- 
tunately broke his precious bottle of air, 


Fic. 2. DR. JEREMIAH VAN RENSSELAER (1793-1871). 
(From a portrait by Terry of Rome, about 1841.) 


action which he felt, Howard made a 
few observations, and carefully sealed a 
bottle filled with the air of the summit, 
intended for examination on his return. 
They fired a pistol several times and 


noted that “the report was that of a. 


squib.”’ ‘The dark indigo of the actinic 
sky amazed them. They read the ther- 
mometer (—2° F.) but “suffered a much 
greater degree of cold from the rapid 
evaporation from their body surfaces.” 
They regretted the lack of instruments 
for making experiments on “the absorp- 
tion and radiation of caloric, and on the 
degree of cold produced by the evapora- 
tion of aether and other liquids.”’ 


as well as the thermometer which they 
had borrowed from Dr. Paccard. How- 
ard and Van Rensselaer were nearly 
snow-blind by the time they reached 
Chamonix, and returned to Geneva in 
a darkened carriage, “having purchased 
perhaps too dearly the indulgence of 
their curiosity.” 

Their narratives were the first printed 
descriptions in America of the ascent of 
an alpine snow-mountain. 

Jeremiah Van Rensselaer was born 
at Fort Crailo, the old family mansion 
in Greenbush, New York, on August 4, 
1793, and graduated from Yale in the 
class of 1813, receiving his M.p. from 
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the University of New York four years 
later. After his return from the Euro- 
pean tour he began to practice in New 


Mont BLANC 


127 


Academy of Fine Arts; while among the 
numerous honors conferred upon him 
were membership in the Royal Society 


Fic. 3. Dr. WILLIAM Howarp (1793-1834). 
(From a portrait about 1820). 


York City, following an apprenticeship 
in the office of his uncle, Archibald 
Bruce, then professor of materia medica 
and mineralogy. Van Rensselaer was for 
many years secretary of the New York 
Lyceum of Natural History, before 
which he presented his “Essay on Salt,” 
and in 1825, published a popular ‘“Trea- 
tise on Geology.” During 1820-41 he 
contributed eight papers to the Ameri- 
can Journal of Sciences and Arts, cover- 
ing a wide range of scientific subjects. 
He became associate lecturer on geology 
to the Athenaeum (the name of Wil- 
liam Howard appears on the list of pa- 
trons), and a director of the American 


of Edinburgh and the Royal Academy 


of Sciences at Naples. 

In 1840 he visited Rome and re- 
mained in Europe for three years, re- 
suming practice in 1843. In 1851, after 
more than thirty years of medical activ- 
ity, he retired, and with the exception 
of periods spent in European travel, 
lived at Greenbush until his death on 
February 7, 1871. He married twice: 
first, Charlotte Foster, of Boston, and 


_second, Anne Ferrand Waddington, of 


New York, who survived him by more 

than twenty years. oe 
William Howard was born in 1793, 

the fourth son of Col. John Eager 
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Howard (1752-1827), who fought at 
Germantown, Monmouth and the Cow- 
_.pens, and became Governor of Mary- 
land, was elected to the Senate, and 
became a candidate for Vice-President 
in 1816. 

William’s birthplace was the family 


homestead, Belvedere, where in 1826, 


the possibility of the Baltimore and 
Ohio Railroad was first discussed. ‘Tra- 
dition relates that Dr. Howard with- 
drew from medical practice after losing 
his first patient, a friend whose life he 
strove in vain to save. He continued, 
however, as adjunct professor of anat- 


omy in the University of Maryland, his 


alma mater. 
His interest in mathematics became 


predominant and he resigned to enter 


the service of the United States Govern- 
ment engineers, being appointed one of 
three to determine the route of the Bal- 
timore and Ohio. He was also locating 
engineer for the Chesapeake and Ohio 
canal. In 1828 he published a ‘Report 
of the Survey of a Canal from the Po- 
tomac to Baltimore,’’ and in the follow- 
ing year the Franklin Institute of Phila- 
delphia brought out his “Specification 
for an Improvement in Locomotive En- 
gines.’ 

In 1828 Dr. Howard married Re- 
becca Anne Key, by whom he had an 
only son, William Key Howard, who 
served in the Civil War. The doctor 
died in 1834, at the age of forty, carried 


off by a plague epidemic then raging in 


Baltimore. ‘“‘His Splendid Library and 
Philosophical, Chemical and Astronom- 
ical Apparatus” were sold at auction, 
and besides an unusual group of alpine 
books, gave evidence of a rounded life 
that would have delighted the philoso- 
pher Montaigne (and Weir Mitchell!), 
since his possessions included “Surgical 
Instruments for Amputating, a pair of 
Duelling Pistols, and 20 dozen Madeira 
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and Sherry Wines and Curacao, and 


Maraschino.”’ 


Dr. Edmund Clark, of London, 
er the mountain August 25-26, 
1825." At the rock called Pierre 
l’Echelle, where one first enters upon 
the glacial ice, he took the pulse rates of 
his companions. “I had expected to find 
the pulse of the strongest and most mus- 
cular subjects the least accelerated. 
This, however, did not appear to be the 
case.” A young Hercules of a guide had 
a rate fourteen beats higher than Dr. 
Clark’s. 

His guides fired a pistol, and Clark 
thought that the concussion helped to 
produce an avalanche which fell shortly 
afterward. He was told of an experience 
when the guides camped on the snow, 
and one of their number falling asleep 
over a charcoal brazier was rendered in- 
sensible by carbon monoxide and could 
only be roused with great difficulty. 

On the summit one of the party had 
a hemorrhage from an accidental blow, 
which Dr. Clark was quick to see was 
not from the rarefaction of the air. 


The blood appeared of a duller colour 
than natural; our lips were quite blue, 
but no one had the least spontaneous. 
hemorrhage from the gums or eyes. . . . 
I had a slight tendency to nausea, most 
overwhelming headache, some pain of the 
breast and rather feared the rupture of a 
blood vessel, having been subject to hae- 
moptysis when a boy, but this pain and 
the rapid beating of the heart went off 
when we stopped to rest. 


Clark had brought some small 
branches of olive from the Mediterra- 
nean and placed this emblem of peace 


‘in a glass tube, together with the name 


of George Iv and the most remarkable 
people of the age, leaving 1 it in the rocks 
nearest the summit that it might be pre- 
served through the centuries. ‘Two years 
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later the tube was found half-filled with 
water and the written memoranda en- 
tirely illegible. 


Dr. Martin Barry, graduate of the 
University of Edinburgh, President of 
the Royal Medical Society and Fellow 
of the Royal Society of that city, had 
spent the summer of 1834 in Heidel- 
berg. Traveling through Switzerland he 
viewed the panorama of the Bernese 
Alps from the summit of the Faulhorn. 
Crossing into France over the Col de 
Balme, the sight of Mont Blanc in- 
spired him to make the ascent, despite 
the lateness of the season, and his wish 
was crowned by success on September 
16-17.5 

He was considerably exhausted at the 
summit, noting that he had never previ- 
ously found “the flexors of the thigh 
and the extensors of the leg so inade- 
quate to the performance of their 
office.”’ 

Barry collected insects on the higher 
snows, read barometer and thermome- 
ter, fired a pistol to judge the intensity 
of sound, measured the boiling point of 
water and brought down rock speci- 
mens. On his return to Chamonix a con- 
temporary diarist says that “He was a 
very fine young man, and looking un- 
commonly well.” 

He gave two lectures in March, 1836, 
for the Royal Infirmary of Edinburgh, 
illustrating his adventures with a relief 
(48 sq. ft.), made by a local sculptor and 
presented to the Royal Museum of Nat- 
ural History. 

Dr. Barry was born at Fratton, Hants, 
England, in 180g, and scientifically was 
the most distinguished physician con- 
sidered in the present paper. He studied 
in Paris and London, and received his 
M.D. at Edinburgh in 1833. As a pupil 
of Tiedemann at Heidelberg he de- 
voted himself to embryology, for two 
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papers on which, in the Philosophical 
Transactions (R.S.C.), he was awarded 
the royal medal in 1839. In 1843 he dis- 
covered the presence of spermatozoa 
within the ovum, and in the same year 
became house surgeon in the Royal Ma- 
ternity Hospital of Edinburgh, where 
he gained the respect and love of the 
poor among whom he practiced. In 1849 
he worked with Purkinje at Breslau, re- 
maining abroad until 1853, when he re- 
turned to England and carried on his 
microscopic studies up to a short time 
before his death in 1855.° 

His most important discoveries were 
the segmentation of the yolk in the 
mammiferous ovum and the penetra- — 
tion of spermatozoa within the zona 
pellucida. 


In the summer of 1839, when he was 
twenty-six years old, Dr. Harry Allen 
Grant made an attempt to ascend Mont 
Blanc. His party reached the Grand 
Plateau on July 16. “The clouds began 
very soon to rise from different points, 
and often obstructed view after view, so 
that to continue the ascent to the very 
summit we deemed would be useless as 
far as the prospect was concerned.’’”° 

The doctor made numerous experi- 
ments. He lined up blocks of stone at 
intervals on the glacier to test the daily 
advance. At Chamonix, and at higher 
levels, he recorded the party's pulse 
rates, noting that the rates were aug- 
mented during the process of digestion. 
He took six pigeons to the Grands Mu- 
lets, where the night was spent, intend- 
ing to measure the time required for a 
flight to the pigeon-house of the hotel, 
but found that the birds could not take 
off at the high altitude. 

Dr. Grant was born at Simon’s Island, 
Georgia, on January 23, 1813," the son 
of a retired British naval surgeon. After 
attending Union College, where he 
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graduated in 1830, Grant received his 
M.D. from Baltimore College and be- 
gan practice in Albany. There he re- 


Fic. 4. ALBERT SMITH (1816-1860) AT THE 
HEIGHT OF THE “Mont BLANC” ENTERTAIN- 
MENT. 


mained for three years, but after the 
death of his wife went abroad for study, 
spending four years on surgery, chiefly 
in Paris. It was during this time that he 
went to Chamonix. | 

Returning to America, Dr. Grant set- 
tled in Hartford, but, after twelve years, 
illness forced him to withdraw from his 
profession. He went to Europe for med- 


ical advice and his health was largely 


restored. He then took up residence in 
Enfield, Connecticut, remarried and 
had two sons. He was Surgeon-General 
for the state in 1862, and was one of the 
representatives for Enfield at the Gen- 
eral Assembly. For a time he served as 
Collector of Internal Revenue, and in 
1864 became chairman of the delega- 
tion from Connecticut to the Republi- 


can National Convention at Baltimore. | 
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He died at Enfield on November 30, 
1884, in his seventy-second year. 


Although little is known of Dr. Ed- 
ouard Ordinaire, of Besancon, he was 
the first medical man of his nationality 
to ascend Mont Blanc. As if his suc- 
cess on August 25-26, 1843, were not 
enough, he repeated it on August 30-31, 
after only a few days of rest, thereby 
gaining lasting fame as the first tourist 
to make two ascents of the mountain.” 


Dr. Auguste Lepileur accompanied a 


purely scientific ascent’ in 1844, the 


first occasion on which men of science 
deliberately made up their minds to 
sleep near the summit and thus insure 
ample time for observations. 

After being twice turned back by 
storms, they started at midnight on Au- 
gust 27, reaching a tent they had left 
high on the mountain, where they con- 
tinued meteorologic and geodetic work 
until September 1. On August 29 they 
attained the summit and remained 
there five hours, carrying out many ex- 
periments. 


Albert Smith was born in the village 
of Chertsey, on the Thames, on May 
24, 1816, the son of the local surgeon. 
Educated at Merchant Taylors’ School 
and Middlesex Hospital, he won the 
midwifery prize and in 1837 had a pam- 
phlet published, entitled “Arguments 
against Phrenology.’’ He became Licen- 
tiate of the Society of Apothecaries and 
a member of the Royal College of Sur- 
geons in 1838. 

His father then sent him to the Hotel 
Dieu at Paris, and in the autumn of 
1838 Albert Smith made a tour, largely 
pedestrian, which took him to Chamo- 
nix and made Mont Blanc his lasting 
inspiration. He returned to England, 
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joining his father for several years in 
country practice. In spare moments he 
made a series of lurid paintings, based 
on an account of the ascent, and devised 
a lecture with which he and his brother, 
carrying Mont Blanc on the back seat of 


their four-wheeled chaise, enlightened 


the inhabitants of Surrey villages where, 
as Smith said, audiences had tired of 
oxygen and the physiology of the eye. 
In 1851, Smith, having abandoned 
medicine for journalism, achieved his 
ambition by ascending Mont Blanc, his 


interesting narrative’ being enlivened | 


by the astonishing list of provisions 
taken along. 

When Smith returned to London he 
had his traveling companion, William 
Beverley, a professional scenic artist, 
make a series of large views, and pre- 
sented a Mont Blanc entertainment at 
Egyptian Hall, Piccadilly, which caught 
the public fancy and ran until his death 
in 1860. A born mimic and a good story- 
teller, Smith sang and chatted in an 
original and exhaustless manner of the 
mountains and the people on the moun- 
tains. In the two seasons of 1852 and 
1853 there were 193,754 paid admis- 
sions, bringing in upwards to £17,000. 

Mountaineering had not yet become 
a recognized sport of Englishmen, and 
“scores of men who afterward distin- 
guished themselves in the exploration 
of the great Alps, first had their imag- 
inations fired by listening to the inter- 
esting story told at Egyptian Hall.” By 
July 6, 1858, more than 2000 perform- 
ances had been given. 

Smith died on May 23, 1860, within 
twenty-four hours of entering his forty- 
fifth year, but his success had been un- 
precedented, scarcely equalled by any 
writer or actor of his time. The Lancet 
could truly say, “It deserves to be re- 
membered to the honour of Albert 
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Smith, that though he had quitted his 
original profession, he lost no opportu- 
nity of asserting its dignity by his pen.” 


Fic. 5. Dr. IsRAEL ‘TIsDALE TALBOT (1829- 
1899). 


Dr. Israel Tisdale Talbot, who ad- 
mitted to “no little experience in moun- 
tain-climbing,” had been in the White 
Mountains during the summer of 1853. 
The ascent of Mont Blanc had been a 
cherished idea from childhood, and he 
had read all available accounts. During 
the summer of 1854, being then twenty- 
seven years old, he was in the Tyrol, 
and had but a few days to spare when 
he arrived at Chamonix. He accom- 
plished his desire on August 25-26, mak- 
ing the second complete ascent by an 
American.” 

This was a sporting ascent, as was 
usually the case after Albert Smith's 
time, the doctor carrying out no scien- 
tific observations, although he left on 
the summit a part of a pebble that he 
had picked up on top of Mt. Washing- 
ton, ‘‘a first greeting from the White 
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Mountains—the Mont Blanc of America 
—to the Mont Blanc of Europe.” 

Dr. Talbot was born at Sharon, Mas- 
sachusetts, in 1829, and died at Boston 
in 1899. Graduating from the Homeo- 
pathic Medical College of Philadelphia 
in 1853, he took his M.p. at Harvard in 
the following year. He became profes- 
sor of surgery at Boston University, 


1873-78, then dean, a position which he 
filled until his death. 


Readers interested in details of the 
various ascents will consult the some- 
what rare narratives cited. Here are the 
men themselves, and the panorama of 


their achievements, Mont Blanc tower- 


ing as their common meeting-place. 
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PRIMITIVE BLOOD-LETTING 
By JOAN LILLICO 


LONDON, 


LOOD-LETTING among 
primitive peoples was not 
only employed in cases of ill- 
ness but often played an im- 

portant part in ritual and ceremonial. 

In the following account, however, it 

is proposed to consider the practice 

only in so far as it was used for thera- 
peutic purposes. 

As a therapeutic measure, it had a 
wide distribution and was found in 
some form among almost all primitive 
peoples. It was resorted to for a variety 
of ailments and in particular was an 
almost universal method of treatment 
for inflammations and localized pains. 
These were generally held to be caused 
by some material substance or morbific 
influence which had found its way into 
the body of the patient (generally 
through the agency of witchcraft or evil 
spirits) and had caused the blood to be- 
come “bad.” 

According to primitive belief, the 
strength, power or “mana”’ of a person 
is very closely associated with the life 
blood, and is, in some cases, actually 
identified with it. In Australia, for in- 
stance, the sick were often given the 
blood of a healthy person to drink with 
the idea that the strength of the latter 
might be imparted to the patient 
through the medium of the blood.' 
Similarly in South America, the Guamo 
Women pierced their tongues with a 
bone lancet and bespattered their sick 
children with their blood.” 

_ The general purpose underlying the 
widespread practice of blood-letting in 
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cases of illness, was to rid the patient of 
the intrusive substance which had min- 
gled with his blood and thus impaired | 
his health. The following examples 
from various parts of the world, show 
the wide distribution of the belief. 
Among the Baganda, a man was bled 
for headache, “. . . in order to relieve 
him of the alien matter introduced into 
his head by means of magic, or by some 
ghost. When the cup was removed, the 
blood was poured into a leaf, and exam- 
ined by the medicine-man, who invari- 
ably found something which had been 
drawn out in the cupping process to 
account for the headache.’* Palmer? 
writes of the North Australian tribes: 
“One common plan of alleviating pain 
is by bleeding, supposing that the pain 
comes away with the blood.” Hadfield° 
gives a similar explanation of the prac- 
tice among the natives of the Loyalty 
Islands: ‘Lancing was, and still is, a 
favourite remedy for all kinds of knocks 
and bruises, aches and pains, not ex- 
cepting headaches, in order, it is said, 
to let out the bad blood. It seems to 
give the sufferer real pleasure to be able 
to say after an operation that the blood 
is black (wetewet), very black, showing 
that the ailment merited the opera- 
tion.” The Ba-Ila of Northern Rhodesia 
practiced cupping because, “The pain 
is supposed to be drawn out with the 
blood.’® In Tasmania, the aborigines 
resorted to scarification because they 
held that “. ... the pain was a distinct 
entity and must be let out.”* In Fiji, a 
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large gash was made in the skin and 
four slivers of bamboo were thrust into 
it, ““. . . pour laisser sortir le mauvais 


In South America, not only illness, 


but bodily fatigue was attributed to the 
presence of a foreign element in the 


- Fic. 1. BLoop-LETTING INSTRUMENTS AND APPLI- 


ANCES. 


1, 2. BAMBOO SLIVER AND SHELLS USED FoR SCARI- 
FICATION. Fijt ISLANDS. 3. MINIATURE Bow AND 
Arrow USED FOR SCARIFICATION. NEW GUINEA. 
4. LANCET (Ponca Kint) Usep For SCARIFICATION. 
ELLICE ISLANDS. 5. MALLET USED FOR ‘TAPPING 
LANCETs, ELLICE ISLANDS. 6. LANCET USED FOR 
VENESECTION. ELLICE ISLANDS. 7. CUPPING Horn. 
ALGERIA. 8. GOURD CUPPING VESSEL. AFRICA. 9. 
CuppinG GLass. ALGERIA. 170. CUPPING VESSEL. 
ALGERIA. (Courtesy Wellcome Historical Medical 
Museum.) 


sang et le mauvais air que le corps du 
malade contenait.’’* The disposal of the 
blood that has been let is often sig- 
nificant in connection with this belief 
~ and we find that in Indonesia, the Achi- 
nese of Northwest Sumatra took great 
pains to bury the blood because it was 
held to contain the material causing the 
illness.° 


blood and attempts were made to over- 
come it by the letting of blood. Accord- 
ing to d’Orbigny,’® if a Patagonian be- 
came tired on a journey, he would 
attribute it to the presence of an evil 
spirit and proceed to bleed himself on 
the knees, shoulders and arms in order 
that the evil spirits might leave with 
the blood. Numerous other examples 


PRIMITIVE BLoop-LETTING 


of this practice are to be found in 
Roth" and Karsten.” 

The three principal forms of blood- 
letting employed were, scarification, 
cupping and venesection. Leeching was 
used in Africa and Melanesia but does 
not appear to have been employed to 
any great extent. 


SCARIFICATION 


Scarification, the most widespread of 
all these methods, was employed by 
virtually all primitive peoples and was 
especially common in Melanesia and 
Polynesia where cupping was unknown. 
Incisions were made over the seat of 
the pain and sometimes “medicine” 
was rubbed into the cuts. The process 
was often facilitated by pinching up 
the skin with the fingers prior to mak- 
ing the incisions. In Indonesia, a series 
of ligatures were tied round the af- 
fected place and incisions made in the 
intervening parts. 

Any suitable sharp objects were used 
for scarifying, such as sharpened pieces 
of shell, bone, flint or glass, thorns, 
razors and slivers of bamboo. The na- 
tives of South America frequently used 
fish teeth or a sting ray spine. The Es- 
kimos around Bering Strait used a lan- 
cet formed of a thin blade of nephrite 
inserted into the cleft end of a wooden 
handle and bound in position with 
sinew cord." Similar lancets with iron 
blades were used by the Kwixpagmut 
of Alaska. The Ellice Islanders em- 
ployed a lancet known as ponga kint. 
It consisted of a small finely pointed 
shark’s tooth fitted into a cleft in a 
wooden handle and bound to it by 
means of a criss-cross lashing of vege- 
table fiber. It was used for the letting 
of surface blood in cases of bruise, head- 
ache, gumboil and itch. The skin was 
punctured by moving the lancet slowly 
over the seat of pain and applying to 


it a series of rapid taps with a mallet." 

In America, examples occur of more 
complex instruments especially con- 
structed for the:purpose of scarification. 
The Karaya Indians of Brazil made 


scarifiers known as l-saura. These con- 


sisted of small quadrangular or trian- 
gular pieces of Cuyen shell, one-surface 
of which was covered with a layer of 
wax, the other with a series of sharp 
fish teeth. The patient supported him- 
self by gripping a pole while the sharp 
points were driven into the skin of the 
affected part.” The Yahuna on the Rio 
Apaporis and tribes of the Xingu had 
a similar scarifier made of a piece of 
gourd shell to which the small pointed 
teeth of the trahira fish were attached 
in rows.’® Olbrechts describes an in- 
genious scarifier used by the Cherokee 
Indians of North America. | 


It is made of seven splinters of bone of 
a turkey leg, set into a frame of a turkey 
quill; the quill is folded over in four parts 
of pretty equal dimensions, so as to form 
a rectangular frame 5 cm. by 4 cm.; where 
the two extremities meet they are tied to- 
gether, and the seven bone splinters (about 
5 cm. long and 3 mm. broad at the top; 
sharpened to a keen point at the bottom) 
are then stuck through the upper part of 
the quill frame, with intervals of not more 
than 1 or 2 mm.; they are then also stuck 
through the bottom part of the frame, 1 
or 2 mm. of their cutting extremity pierc- 
ing the frame at the bottom. With these 
seven sharp points the scratches are in- 
flicted; and the ingenious way in which 
they are mounted prevents them from 
piercing so deep into the flesh as to in- 
flict serious wounds. 


In New Guinea, a miniature bow- 
and-arrow fleam was used for scarifica- 
tion in cases of headache, migraine and 
other troubles affecting the head. ‘The 
bow was usually made of 2 or 3 midribs 
of coconut palm leaflets bound to- 
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gether, while the bow string was of tion and not scarification. The arrow, 


vegetable fiber and about 20 cm. long. 


which had a small crystal tip, was 


The arrow, which was tipped with a_ pressed against a vein in the arm and 


Fic. 2. BLoop-LETTING INSTRUMENTs. NORTH AMERICA. 


I, 2, 3. FLints USED FoR SCARIFICATION. CHEROKEE INDIANS. 4. 

SCARIFIER FORMED OF SEVEN SPLINTERS OF A TURKEY LEG BONE IN- 

SET IN A TURKEY QUILL. CHEROKEE INDIANS. 5. BLACKBERRY BRIAR 

UsED FOR SCARIFICATION. CHEROKEE INDIANS. 6. BUNDLE OF LAUREL 

LEAvES UsED FOR SCARIFICATION. CHEROKEE INDIANS. 7. CUPPING 

Horn. CuHiprpewA INpIANS. (Courtesy of the Bureau of American 
Ethnology.) 


thorn or splinter of flint or glass, was 
inserted between the sections of the 
bow and tied at the base to the center 
of the bow string to prevent its pene- 
trating too deeply into the flesh. The 
operator sat on the ground opposite the 
patient and continued to discharge 
the bow at the patient’s forehead until 
a fair quantity of blood had been 
released. | 

It is interesting to find that the tribes 
of the Rio Doce, and the Puris Coro- 
ados and other Amazon tribes also made 
use of a miniature bow and arrow for 
blood-letting.** Unlike the Papuans, 
however, they employed it for venesec- 


discharged. Karsten sees in use of this 
instrument a peculiar significance. He 
shows that in South America there is a 
widespread belief that pain or disease 
is due to a small arrow, sent by a sor- 


cerer or evil spirit and he regards the 
use of the same weapon for blood-letting 


as an attempt to counteract the sender 
by means of sympathetic magic. 


CUPPING 


The practice of cupping had also a 
wide distribution, and was found in 
North and South America, Indonesia 
and Africa. The usual method was first 
to incise the affected part, and then to 
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apply the open end of a gourd or horn. 
The operator created a vacuum by suck- 
ing the air through a small opening in 
the narrow end of the vessel, which was 
then sealed by means of a small pellet 
of wax, cotton clay, and so forth. 

Sometimes suction through the vessel 
was performed first in order to draw up 
the blood, then incisions were made 
and the cup again applied. 

Another method employed in Indo- 
nesia, Africa and North America, was 
to exhaust the air by burning some in- 
flammable material in the vessel (i.e., 
grass, rags, cotton, and so forth) and 
then to apply it to the skin when suc- 
tion took place automatically as the air 
contracted. 

In addition to horns, the Indonesians 
sometimes used as cupping vessels, sec- 
tions of bamboo cane about 5, to 6 inches 
long and 1 inch in diameter. ‘The Arabs 
employed two types of vessels, one of 
greenish glass, the other of tin, known 
as el Mihgam.* The latter was slightly 
conical in shape and enclosed at its 
narrow end by a small disc. Near the 
base was a curved spout for exhausting 
the air by suction. A small strip of 
leather was tied to the spout and served 
to close up the end when the vacuum 
had been created. 

As a rule there was no prescribed 
place for cupping which was performed 
as near as possible to the affected part 
and often as many as five vessels were 
applied at the same time. 

Powerful suction with the mouth 
without the aid of any appliance, was 
sometimes practiced as a therapeutic 


* These are still in common use among the 
Arabs today. The past tense has been ob- 
served throughout in this paper owing to the 
fact that most of the instruments and prac- 
tices described have died out under Euro- 
pean influence. 
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measure in America, Australia and In- 
donesia. A considerable quantity of 
blood was drawn in this way, often 


Fic. 3. LANCET USED FOR VENESECTION. CHIP- 


PEWA INDIANS, NORTH AMERICA. (Courtesy of 
the Bureau of American Ethnology.) 


without incurring any visible breach 
of the skin. 


VENESECTION 


Venesection was practiced in Africa, 
America, Polynesia and Indonesia. In 
Africa, the vein was incised with a lan- 
cet or razor. Elsewhere, the usual prac- 
tice was to hold a sharp cutting instru- 
ment over the vein with the left hand 
and then give it a gentle tap with a 
mallet or the fingers of the right hand. 
Various devices were employed to facili- 
tate the process, the most usual being 
the application of ligatures above and 
below the point at which the incision 
was to be made. In the case of incision 
of the temporal artery, ‘a tight bandage 
was first tied round the neck. ‘The Chip- 
pewa Indians, before applying the liga- 
ture, first stroked the part downwards, 
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forcing the blood to the extremity.’ 
The natives of Fernando Po made a 
vertical incision on both sides of the 
vein, which they then raised on a spear 
and divided transversely.” 


A practice reminiscent of early Euro- | 


pean medicine was found in America 


and North Africa, where a few in- 


stances occurred of venesection being 
practiced in certain prescribed veins 
according to the nature of the illness. 
The Central Californian Indians 
opened a vein in the left arm for dis- 
eases of the extremities and one in the 
right arm for diseases of the trunk.” 
An early eighteenth century Maya 
manuscript specifies the particular veins 
to be opened in the event of certain 
ailments. Dysentery and abdominal 
pains, for example, were to be treated 
by opening two veins on the left leg 


below the knee while the opening of a 


vein on the patient’s left arm on a level 
with the heart, was advocated for com- 
plaints of the gums.”* Dubié** gives the 
following account of blood-letting in 
Morocco: “‘Le corps est divisé en cing 
parties qui sont tributaires, pour la 
saignée, de la veine frontale, des radi- 
ales et des veines de la cheville. On 
ouvre la veine intéressant la zone du 
corps ou la saignée est utile. Et, s’il est. 
nécessaire on pratique la ‘grande sai- 
gnée’, consistant dans l’ouverture des 
cing veines.’”’ A rather more simplified 


version of the Moroccan blood-letting . 


practice is given by Raynaud,** who 
states that a vein in the left arm was 
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opened for congestion of the spleen 
and one in the right arm for congestion 
of the liver. | 

In Africa, instruments used for vene- 
section included metal razors and lan- 
cets, and in Oceania and America, 
flakes’ of glass or obsidian or lancets 
formed of a sharp blade set at right 
angles to the. handle. Among the Ma- 
puche Indians, these were made of a 
sharply pointed flint arrow head at- 
tached to a wooden handle. ‘The Chip- 
pewa Indians used a small pointed flint 
lashed to a wooden handle g to 4 inches 
long. (Fig. 1.) The natives of the Ellice 


Islands had a particularly neat lancet 


formed of a long tapering tooth ob: 
tained from a rare species of shark. It 
was inserted into a narrow groove in 
the top of the handle and bound in 
position by means of vegetable fiber 
passed through a hole in the base of the 
tooth. In addition to venesection, it 
was used for puncturing the scrotum 
for the removal of hydrocele liquid.” 

Mention has already been made of 
the use of the miniature bow and arrow 
for venesection in South America. It 
is of interest in this connection, that 
the Masai and Mandi tribes of East 
Africa employ a similar weapon to draw 
blood from their cattle for drinking 
purposes. A thong is tied round the ani- 
mal’s neck to cause the vein to stand 
out and the arrow, which has a small 
flat curved blade, is then placed against 
the swollen vein while a gentle pull is 
given to the bow string. , 
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~ BANQUETS OF CONTRIBUTION 
By DOUGLASS W. MONTGOMERY, M.D. 


SAN FRANCISCO 


BANQUET of contribution 
was one to which each par- 
ticipant contributed a por- 
tion. Horace mentions two 
of them, and casually so they seem to 
have been fairly frequent in Rome. 


The Twelfth Ode of the Fourth 


Book, written when he was fifty-one 
years of age, is an invitation for Virgil 
to join in such a dinner. 

Spring had returned and the fresh 
breezes were blowing from the north, 
navigation had opened on the high seas, 
the cattle were out in the fields and the 
birds were building their nests. 

Horace told Virgil that with the re- 
turn of warm weather a season of thirst 
had set in for those sociably minded, 
and that if he, a favorite of the Impe- 
rial household, especially of the younger 
members, desired a good time he should 
bring along a box of spikenard, equal in 
value to a cask of fine wine: 


Hurry up, come quickly, and please do 
‘not forget your merchandise, as I have no 
mind to allow you to enjoy my wine scot- 
free, as if you were being entertained in 
the house of a rich man. Now that we 
understand one another do not loiter, and 


for the present lay aside your work, lucra- 


tive though it may be, and mindful of 
the end of life enjoy the present, and mix 
_ some frivolity with your wise counsels. It 
is delightful to be a little foolish at times. 


This song is highly personal, and 
jokingly refers throughout to Virgil’s 
way of life. Virgil was quiet, retiring 
and probably absent-minded, hence the 
admonition to hurry and not to forget. 
He was far from well, and addicted to 
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constant sedentary work of a serious 


epic character which incidentally made 
him rich. When he received this charm- 
ing invitation, written in lively verse and 
repeatedly and slyly pointing to him- 
self, he must have laid it down with a 
smile on his sad kind face with the re- 
mark: “Well, well, that fellow is irre- 
sistible and of course I must accept.” 
Dulce est desipere in. loco. This last 
verse, containing a final bit of advice to 
Virgil, has been quoted over and over 
for the past two thousand years. It is 
only five words long, yet how much it 
suggests! He tells him that when of an 


evening he finds himself among friends 


enjoying a social glass it is quite the 
thing to relax a wee bit, even if he is the 
writer of the stateliest verse ever penned 
in the Latin tongue. 

The reference to Virgil’s affluence 
has been assumed by some to be ill-na- 
tured and envious. It was far from that; 
Horace was naturally neither. It was 
simply a friendly jest, common enough 
even with us.? 

In the Nineteenth Ode of the Third 
Book, written when he was thirty-nine 
years of age, Horace goes more into de- 
tail, and in his jolly way takes us along 
with him from the inception of the ban- 
quet to its very end. 

It seems that some learned men hap- 
pened to meet, and the conversation fell 
on serious subjects. One spoke of the 
interval that must have elapsed between 
the Age of Codrus and that of Inachus; 
another went into the family history of 
Aeacus; another discoursed on what 
happened at the siege of Troy; all of 
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which impressed everybody but Horace, 
who, observing that there were a num- 
ber of really good fellows present and 
that an opportunity was slipping by, 
asked in rapid succession some eas defi- 
nite questions: 


What is the price of a cask of wine? 

At whose house, and at what time, shall 
we meet for a dinner? 

Where shall we get a warm room, and 
who shall furnish the fire to heat the 
water? 


The company evidently took the hint 
and, having settled the economic ques- 
tions involved, a banquet was provided. 
After they were seated they began to 
drink toasts with wine diluted with 
water, as was customary. Some drank 
their wine with much water, others with 
less. ‘The poets (vates), as being rather 
wild anyway and, as he says, seized with 
a divine fury, chose the stronger drink 
and toasted the Muses, while others, 
with a more dilute wine, drank to the 
Graces, who were less likely to stir up 
quarrels and fighting. However, even 
Horace, a lover of peace, sometimes en- 
joyed, as on this occasion, getting a little 
drunk (insanire juvat), letting the band 
strike up and scattering the flowers 
about. 

Finally, when the stimulation of the 
alcohol wore off and the consequent 
drowsiness and hebetude set in, they all 
settled down to enjoying the ladies. 
They even went so far as to get in the 
young wife of an elderly neighbor. 


THE IMPORTANCE OF FURNISHING HEAT 
AND Hot WATER 


In a feast of contribution for one of 
the contributors to furnish only water 
(praebere aquam) seems strange to us, 
and several explanations have been of- 
fered. Some have thought that it refers 
to the hot water which was used to 
dilute the wine; others that the Romans 
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were so fond of baths that they bathed 
as preliminary to a dinner; and others 
that their manner of eating required 
much water. All three surmises are cor- 
rect, so that actually, to fulfill all the 
conditions, quite a large quantity of 
hot water was necessary. 

The Romans drank all their wines 
dilute. ‘This they accomplished by the 
addition of hot water or even hot sea 
water, the latter to give an additional 
tang and also to furnish a little salt, 
which with them was expensive and 
scarce. ‘Ihe family salt-cellar was often 
the sole ornament shining on the tables 
of the common people.* Also, as their 
houses were cold, heating the wine by 
the addition of hot water made it a 
more agreeable drink. 

Romans did take baths previous to 
dining. Cicero mentions it. And their 
manner of eating required much hot 
water for their napkins, or rather towels. 


‘THE ROMAN MANNER OF EATING 


At a banquet they lay on couches, and 
in helping themselves they rolled for- 
ward and rested the chest on a cushion 
on the edge of the table. ‘They scooped 
up their food with their hands as the 
Filipinos eat rice, and tore the meat of 
a fowl, for instance, apart with their 
fingers, all of which soiled their faces 
and hands so abundantly and greasily 
that fingerbowls and napkins such as 
ours would have been totally inade- 
quate. It was also necessary for the 
waiters to cleanse their hands. These 
were slaves, who always are thieves, and 
it was usual for them when carrying a 
dish from the table to snatch a bite. 
Horace mentions how it nauseated him 
to be handed a drinking cup so soiled 
with grease.‘ 

Recently while in China I was aston- 
ished, when dining, to have a waiter 
keep handing me a large towel dipped 
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in hot water, evidently a custom ‘passed 
down from a time when there were no 
knives or forks. 


THE QUESTION OF FUEL IN ANCIENT 
ROME 


We, with our lavish supply of. heat 
obtained from electricity, coal, gas and 
oil, 
tributed, have very little idea of what 
an expensive luxury hot water was to 
those whose only source of heat was 
wood, and that difficult and — 
to obtain. 

One time, on arriving in Cue, 
Peru, I asked the chamber-boy of the 
hotel for a room with a bath. He told 


me that there was none so furnished. I 


inquired if there were a bath in the 
hotel and he silently shook his head. In 
desperation, and covered with the dust 
of travel, I asked with a shade of sar- 
casm if there were a bath in the city. 
Without a flicker of his Indian face, he 
said there was one in the Club de los 
Estranjeros (‘‘Foreigners’ Club’’). I then 
asked if I could get an introduction so 
as to attain the use of this luxury, and 
was answered in the affirmative. I went 
to the Club at noon, and was told that 
everything would be ready at two 
o'clock, which it was, and I enjoyed my- 
self in a decent, plain, ordinary bathtub 
such as we use. Before finishing I 
thought I would see whether any hot 
water remained in the pipe. ‘There was 
not a drop. Only enough for that bath 
had been heated, and this was owing to 
the scarcity of fuel. 

As Cuzco is quite a large important 
city, the political center for a number 
of Gobiernos, I inquired still further, 
and found that there were peat beds not 
far off, but the transportation was so ex- 
pensive and so difficult that it could not 
be brought economically to the city. 
The rector of the local university, Dr. 
Gieseke, told me that he could not en- 
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close a tennis court with lumber, as over 
night the people would steal it. Their 
chief fuel when I was there nineteen 
years ago was llama dung, and every- 
thing was tainted with its odor. 

Rome was better supplied with fuel 
than Cuzco, as Italy was a wooded coun- 


try, but it certainly was scarce and dear. 


When people settle in large numbers, 
even in a well wooded country, they 
quickly diminish the supply of their 
only fuel, wood. 

Ontario was a country of magnificent 
forests when the whites entered it. As 
these immigrants were farmers the land 
had to be cleared. However, a small 
bush at the far end of the farm was a 
cherished possession, just as Horace 
found on his Sabine estate.’ He also. 
mentions how the keen-witted groom 
in his city house envied the slave who 
controlled, and had the use of, the sup- 
ply of firewood.* 


WARMING THE HOuSE IN ANCIENT 


After mentioning the desirability of 
having a supply of hot water at this din- 
ner Horace goes on to speak about mak- 
ing the room comfortable. 

In Rome there were no chimneys. 
Simple as the idea seems to us it was 
over thirteen hundred years after 
Horace passed away before chimneys 
were invented. The fireplace was in the 
middle of the room, usually a pit, and 


the smoke circulated in the upper cham- 


bers devoted to the servants, or escaped 
by an aperture in the roof, which was 
closed when the household retired. This 
smoke ascending through the upper 
chambers had, however, an important 
function to perform. The apotheka, or 
wine room, was in an upper chamber 
so that the smoke could circulate 
through it. ‘The wines were supposed to 
imbibe the smoke (bibere fumum) and 
so to mature and become mellow. As 
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the wine was in stone bottles we now — 


know this could not have taken place, 
although the heat, slight as it was, may 
have had some influence in the mellow- 
ing. This idea, however, that the wine 
drank the smoke is only one example of 
the difference science has wrought in 
our way of thinking. 

Of course a blazing fire is wonder- 
- fully beautiful, and Horace was not the 
man to miss remarking it. Our own am- 
ple fireplaces, well supplied with big 
logs flinging the blaze and the black 
smoke up the chimney, have vanished 
from our homes, and with many a re- 
gret, although it was a wretchedly in- 
efficient way to heat a house, or even a 
room. Many a time I have sat on a stool 
before such a fire with the heat toasting 
my face and my back chilly. 

As before mentioned, at this banquet 
they all drank their wine diluted. Those 
who worshipped the Graces added three 
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parts of wine, one for each Grace of 
whom there were three, to one of water, 


while those who drank to the Muses 


added nine parts of wine, one for each 
Muse of whom there were nine, to one 
of water. Nevertheless, diluted though it 
was, they all got tipsy. 

This poem, besides touching this way 
and that on many an old custom and 
way of life, shows us, as Lord Lytton ob- 
serves, the several and successive effects 
of alcohol on human behavior.’ There 
are first the toasts with their geniality, 
which is such a pleasant feature of mod- 
erate indulgence; then, with excess, the 
company becomes excited, disorderly 
and noisy; finally they relapse into silly 
sentimentality toward their women 
companions, and then into irconsider- 
ate recklessness and lack of judgment, 
as shown by inducing the young wife of 
their elderly neighbor to join the drink- 


ing party. 
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PNEUMONIA 


EARLY HISTORY OF DIAGNOSIS AND TREATMENT* 


By JOSEPH HIRSH 


WASHINGTON, D. C. 


ROM earliest times physicians 
have attempted to erect an em- 
piric classification of disease, 
based upon its anatomic setting. 
This has been particularly true in the 
case of pneumonia. Before the advent 
of pathologic anatomy or of physical di- 
agnosis into the practice of medicine, 


acute inflammations of the chest, of 


either the parietal pleura or the lung 
and pleural covering, were described 
as peripneumonia. The name, a vestige 
of Hippocratic times, means an inflam- 
mation in the region of the lungs rather 
than of the tissues surrounding (peri) 
the air (pneuma) cavity. The limita- 
tions, not only in diagnosis but also in 
treatment, of such a system resulted, in 
recent years, in the birth of an etiologic 
classification. 

Pneumonia and related chest inflam- 
mations have been described for over 
2000 years, but fine clinical distinc- 
tion was made neither in diagnosis nor 
in treatment. Doubtless a multiplicity 
of chest conditions were included in 
these early descriptions, but the name, 
and much of the supportive treatment 
that is practiced today, comes from these 
early physicians. Hippocrates and later 
Greek writers described peripneumony; 
Plutarch, pneumonia; Sydenham, peri- 
pneumonia vera (true peripneumonia), 
which he carefully distinguished from 
peripneumonia notha, or bronchitis 


(then discussed variously as peural or 
bronchopneumonia). In the  seven- 
teenth, eighteenth and nineteenth cen- 
turies, pneumonia, as differentiated 
from other conditions, was variously 
called “true,” “acute,” “legitimate,” 
peripneumonia, lung fever and lung- 
enentzundungen. Chronic pleurisy and 
pleural pneumonia, although discussed 
under the broad classification of pneu- 
monia, were distinguished from it by 
such terms as “spurious” and ‘“‘false” 
pneumonia and the “bastard peripneu- 
monia.” 

In 1940 it is with wonder that we 
look back to the early medical thinkers 
and physicians and see that with only a 
scant knowledge of comparative anat- 
omy, practically none of human anat- 
omy, physiology, pathology or bacteri- 
ology—with none of the _ technical 
equipment common today, they made 
interesting and very often astute deduc- 
tions concerning the nature of this dis- 
ease, its course, diagnosis and treatment. 
Galen’s contemporaries, for example, be- 
lieved the disease to be a pleural afflic- 
tion rather than a pulmonic one. It was: 
localized variously—by Celius Aureli- 
anus, in the arteries; by Diocles, in the 
veins; and by Praxagoras, in the costo- 


vertebral borders of the lungs. . 


These early Greco-Roman physicians 
had anatomical classifications of disease 
which, though at odds with current sci- 


* The author wishes to make acknowledgment to Selma L. G. Hirsh for her valuable 
assistance, and to several members of the library staff of the Army Medical Library for 


their cooperation in this undertaking. 
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entific facts, were thoroughly inte- 
grated with their pathological concepts 


_ of disease. The humoral pathology the- 


ory’ to which they ascribed all disease 
was a complete system. Briefly, it held 
that the body was composed of four hu- 


- mors, possessing respective qualities. 


Thus, for example: the blood—heat 
and moisture; yellow bile—heat and dry- 
ness; phlegm—cold and moisture; black 
bile—cold and dryness. Blood, nerves, 
muscles, bones, and organ systems, their 
anatomy, physiology and pathology had 
no place in this cosmism. Health and 
disease reflected respectively the proper 
adjustment or imbalance between these 
humors. 

As early as the third century B.c. such 
classical symptoms of pneumonia as ele- 
vated temperature, chest pains, pre- 


cordial oppression, dyspnea, cough, and. 


blood-tinged sputum were ascribed to 
inflammations of the lungs. The sig- 
nificance of the crisis was recognized 
and special recommendations were 
made for care during that period. Prog- 
nosis was based on the color of the spit- 
tle,* the character of the pulse and 
respiration. 

Hippocrates® (460-370 B.c.) and his 
successors described two forms of pneu- 
monia: (1) dry—without expectoration; 
and (2) wet. The wet, or so-called pleu- 
ral pneumonia was considered less dan- 
gerous than the “true” pneumonia. He 
said: 

It is exceedingly bad when there seems 
a great quantity of matter in the throat 
and yet nothing to spit off. It is, indeed, 
in all cases dangerous when nothing is ex- 
pectorated. . . . The sincere unmixed 


* According to Galen the color of the 
sputum depends on the cause of the disease; 
when the infection is due to a disturbance 
of the blood, the spittle is red; when the 
black bile is the miscreant, the color of the 
sputum is black. 


spitting is bad; when very bloody, or livid, | 
it is dangerous, especially when this ap- 
pearance is early (in the disease); but that. 


which is quite black is worst of all; it is an 


ill sign also when it is green. Whatever is 
spit up with great difficulty, violent cough 
and no relief to the pain and eo 
shows the case to be bad. . 


Gastric disturbances and 
diarrhea were considered signs of a poor 
prognosis. On the other hand, epistaxis 
was considered a sign of good omen. At 
crisis, which occurred on the ninth day, 
it is recorded that one of the three fol- 
lowing things might take place: (1) re- 
covery, (2) death, (3) an empyema 
would begin. Death was considered to 
be the result of asphyxia due to obstruc- 
tion of the respiratory passages. 

It is interesting to consider how well 
the opinions of the “Father of Medi- 
cine” compare with the modern knowl- 
edge of pneumonia. It is always dif_- 
cult to evaluate these early observations, 
but even without reading into them 
it is obvious that the critical stage 
of lung consolidation was evident to 
him when he discussed the exudate with 
and without expectoration. He also 
noted the importance of rusty sputum. 
Black sputum, interpreted in the light 
of modern knowledge, might mean 
gangrene of the lung, or, it might re- 
flect the view of the humoral pathology 
of that period, namely, that the disease 
was due to a lack of balance of the black 
bile (humor). Diarrhea, then as today, 
was considered.a serious event in pneu- 
monia. Since bleeding from the nose 
has no significance in modern prog- 
nosis, it can mean only one thing from 
the humoral pathology point of view, 
that when the disease was regarded as 
due to a disturbance of. the blood, epis- 
taxis was the mechanism of ridding the 
body of the offending cause and was 
viewed with optimism. No doubt the 
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common practice of bloodletting, that 


had so many adherents up to the last 


century, persisted as a vestige of this 
concept. Viewed from the vantage point 
of current knowledge, one cannot quar- 
rel with Hippocrates’ observations on 
crisis. 

The Alexandrian physicians (circa 
250 B.C.), exponents of their Greek fore- 
bears, and long famous for their con- 
tributions to anatomy and physiology, 
described the symptoms of pneumonia 
minutely. Their discussion of the clas- 
sical picture might well be that of a 
physician of today. ‘They noted the vio- 
lent fever, dyspnea, the color of the 
tongue and cheeks, mouth odor, gastro- 
intestinal disturbances and the color of 
the sputum. Only one observation mars 


this classic picture. When the skin was 


cyanosed they believed the disease was 
erysipelatous. In an effort to erect an 
empiric system, they described many dif- 
ferent conditions of the lungs and stom- 
ach when associated with high tempera- 
ture and a suffusion of the skin under 
this heading. 

The later Greek physicians (circa 100 
B.c.) laid down the principles that 
served as the basis for much of the sup- 
portive treatment that is common to- 
day. Noteworthy exceptions were their 
refusal to administer purgatives and 
enemas. Patients of strong constitution 
were bled, a practice common to the 
end of the nineteenth century. They 

ve wine and alcoholic supportives to 
weak individuals, and outlined the fol- 
lowing method of caring for pneumonia 
patients: placing them in a moderately 
clear, but cold, room; warming the body 
and limbs; applying poultices on the 
shoulders and chest; feeding broths, de- 
coctions of rice, and quantities of fluid, 
especially cold water. Attention was 
given to the general condition of the 
patient’s room as well as to controlling 
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atmospheric conditions—a precursor of 
modern oxygen therapy that was for- 
gotten till the twentieth.century. Their 
writings refer to control of the 
“pneuma,” the air. Counter-irritation, 
diet and offsetting the effects of dehydra- 
tion—all practices current today, were 


_known and prescribed by them. 


For a period of several hundred years 
the work of these early physicians and 
scientists fell into oblivion. Medicine 
along with the arts hibernated in the 
shadow of the Dark Ages. Only the prac- 
tices of Hippocrates and Galen were 
adhered to. Out of this decadence again 
came some original medical thinkers. 
In the writings of the physicians of the 
post-Renaissance period, pneumonia 
once more received consideration. By 
the fifteenth century the contagious 
character of the disease had been estab- 
lished. In 1498, Savonarola, writing 
about “‘some form of pneumonia,” said: 
pleuresis mala... quae erat 
contagiosa ex qua multi et plurinii mo- 
riebantur.”*> For more than two hun- 
dred years following, this statement 
concerning its contagious nature was re- 
affirmed by physicians in England, 
France and Italy. 

During the Plague in England (circa 
16th century) a noteworthy contribu- 
tion to pneumonia pathology was made. 
Pulmonary edema was described in 
London bills of deaths* as the “rising 
of the lights,” where at death blood- 
tinged foam appeared in the nose and 
mouth. 

Internal medicine in general, and the 
advancement made in the diagnosis and 
treatment of pneumonia, in particular, 
reached a high-water mark in the seven- 
teenth century, largely through the ef- 
forts of Sydenham. An exponent of 
Hippocratic teachings, he reintroduced 


* Originals are on display in Kensington 
House, London, England. 
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his master’s methods of observation and 
practice. His work on peripneumonia 


vera (lobar pneumonia) and peripneu- 


monia notha (referred to by his con- 
temporaries variously as pleural pneu- 
monia and congestion of the lungs) 
served as texts for the diagnosis and 
treatment of the disease and were used 
as the guiding principles by physicians 
for the next two hundred years. 3 
His observations on pneumonia, 


culled from his “Opera Omnia’ are of 


sufficient interest to be included in part. 
On the definition and etiology of peri- 
pneumonia notha, he wrote: ‘““This dis- 
ease is a fever arising every year towards 
the beginning, but more frequently at 
the close of the winter. It attacks adults, 
those of advanced age, and those ad- 
dicted to alcoholic liquors, especially 
brandy.” Almost three hundred years 
later, a well known clinician, referring 


to the relationship of climate to pneu- 


monia wrote: “Pneumonias are more 
frequent during the fall, winter and 
spring months when people go from dry 
warm atmospheres in their homes 
to colder atmospheres and become 
chilled.” By that time statistical studies 
had long confirmed these earlier obser- 
vations that “it is the leading cause of 
death of all ages combined, although its 
deadliness is greatest at the extremes of 

Sydenham’s discussion on the etiol- 
ogy of the disease reflects the influence 
of the humoral pathology theory. He 
wrote: 


The blood of such people afflicted with 
pneumonia has become laden with 
phlegmatic humors collected during the 
winter, and when put into motion be- 
cause of the approaching spring, a per- 
sistent cough arises. This forces the hu- 
mors to the lungs. Should the patient be 
a heavy drinker and/or live irregularly, 
the matter occasioning the cough will 


thicken, collect in and obstruct the lung 
es. The ensuing fever will waste the 


mass of the blood. 


The notion that alcoholism was a pre- 
disposing or exciting factor in pneu- 
monia still persists. It has only been in 
the past few years, moreover, that alco- 
holic liquors have been shown to be 
valueless in aborting or curing pneu- 
monia. 

His discourses on symptomatology 
were classic for years. He said: “At the 
onset of the fever, the patient grows 
hot and cold alternately; is dizzy; has 
severe pain in the head when coughing; 
vomits all liquids, attendant with, or 
without coughing.”” He described the 
urine of pneumonia patients as “turbid 
and intensely red”; the blood as “that in 
pleurisy.*” Continuing with the de- 
scription of the patient he said: “. . . the 
patient breathes quickly and with difh- 
culty. Chest pain accompanies the dis- 
ease. Wheezing is heard when the pa- 
tient coughs (he evidently included 
asthma and bronchitis) since the lungs — 
are not sufficiently dilated and the vital 
passages appear to be closed by the 
swelling.” 

Sydenham often showed in his meth- 
ods of treatment a disregard for his con- 
temporaries that bordered on contempt. 
Though at odds with his colleagues, his 
practices had many adherents for more 
than one hundred years. He reintro- 
duced the fresh-air principle into sick 
rooms, popularized the use of Peruvian 
bark and vegetable simples in prescrip- 
tions. Like his colleagues, however, 

* In Chapter 3 on “Pleuritis,” he describes 
the blood that is withdrawn: “. . . when 
cold, it looks like melted tallow to a con- 
siderable thickness, but the top resembles 
true pus, though it is very different from it, 
being very fibrous like the rest of the blood 


. . . the top of the blood will appear a florid 
red color, as in any other disease.” 
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venesection was a common practice with 
him in the treatment of almost any con- 
dition. 

His rationale of treatment in pneu- 
monia was based on the following prin- 
_ ciples: (1) “to withdraw the blood that 
inflamed the lungs and eridangered suf- 


focation’”’; (2) “to dilate the lung tissues 


and cool the lungs by the application of 
pectoral medicines”; (3) ‘‘to abate the 
body heat by cooling.” He said, and 
here his treatment presents evident con- 
tradictions, that: “Withdrawing phleg- 
matic material contained in the veins, 
which inflames the lungs, is beneficial. 
Venesection is, however, contraindi- 
cated in feverish persons of gross habit, 
especially when they are past the prime 
of life. For them, purging should be 
properly institut 

Treatment was as follows: (1) Bleed- 
ing from the arm when the patient is in 
bed, for as he said: “‘in this position he 
can more easily bear the withdrawal of 
ten ounces, then six or seven when he 
sits up.” (2) On the following day, the 
patient should be purged with: 


Cassiae Extractae unciam unam, 
(Fresh pulp of cassia, one ounce) 
(Radicis) Glycyrrhizae drachmas duas 
(Licquorice root, two drahms) 
Fincus pingues quator, 

(Four figs) 

Foliorum Sennae drachmas duas cum semisse, 

(Sena, two and one-half drahms) 
Agarici Trochiscati drachmam unam; 
(Torches of agaric, one drahm) 
Boil them in a sufficient quantity of water to 
leave four ounces of liquor when strained. 
One ounce of manna and one-half ounce of 
solutive syrup of roses should be dissolved 


into this liquor and mixed. 

This prescription is interesting for sev- 
eral reasons: It is properly a laxative, 
not a purgative, and any of the elements 
might be used by itself; it is an excel- 
lent example of his “vegetable simple” 
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administration; it is unlike those of the 
physicians that followed him including 
those up to modern times, who pre- 
scribed saline cathartics which, by de- 
pleting precious tissue “or may 
prove harmful. 

To continue with his treatment: (3) 
On the third day bleeding is repeated. 
(4) On the fifth day and every other day 
thereafter, ‘‘till the patient recovers (a 
remarkable optimism which few physi- 
cians today would share), the purging 
draught should be given.” (5) He pre- 
scribed pectoral decoctions, 1.e., oil of 
sweet almonds, to be administered on 
intermediate days. Unlike his precur- 
sors and his many followers, he estab- 
lished strict dicta on the patient's diet; 
he forbade meats, meat-broths, and al- 
coholic beverages. Lacking modern 
knowledge of the physiology of water- 
balance, his treatment reflected, withal, 
the astuteness of his observations. To 
counter the effects of dehydration, he 
recommended fluids—barley and _lic- 
quorice boiled in water or a “small 
beer.” 

Benjamin Rush, commenting on 
Sydenham’s method of treatment, one 
hundred and fifty years later,’ com- 
mended it as being sound in principle 


and common in his day. 


Whereas methods of treatment re- 
mained relatively static from the time 
of Sydenham to the middle of the nine- 


_ teenth century, several noteworthy con- 


tributions were made to internal medi- 


cine of special interest to pneumonia. 


Significant was the work of Morgagni 
who presented the first authoritative 
contributions to pathology. In his bril- 
liant work, “De Sedibus’” (1761), he 
identified the characteristic clinical fea- 
tures of pneumonia and correlated 
them with the pathologic findings at 
postmortem. He identified and de- 
scribed the consolidation of the lungs, 
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commenting on their liver-like char- 
acter. Thus, “hepatization” can be 
properly attributed to him. 
Auenbrugger, a contemporary of 
Morgagni, presented to an unreceptive 
profession an outstanding advance to 
diagnosis of chest diseases—percussion. 
His work paved the way for much that 


was to follow. He correlated his findings. 


by percussion with the pathology at 
postmortem. Among other things he 
localized pectoral fremitus and was one 
of the first physicians to reintroduce 
thoracentesis into practice. 

The early nineteenth century saw 
several contributions. The pathologic 
anatomy was completely described by 


_ Laennec and Rokitansky. To Rokitan- 


sky we owe the first clear-cut differentia- 
tion between bronchopneumonia and 


_ lobar pneumonia. The invention of the 


stethoscope by Laennec”® opened a new 
vista upon which is based the modern 
diagnosis of chest diseases. The char- 
acter of respiratory sounds was dis- 
covered and their implications defined 
and related to the findings at autopsy. 
Percussion and auscultation were intro- 
duced into practice, techniques which 
served thereafter as pillars in the diag- 
nosis of pneumonia. Such signs, now 
commonly known as aegophony, crepi- 
tant and sibilant rales, and pectoriloquy 
were recognized and described. 

Skoda," pursuing the same general 
lines of investigation as Laennec, con- 
tributed to the study of chest diseases 
in his attempt to classify normal and 
pathologic chest sounds according to 
their quality and pitch. From his work 
has come an aid to modern diagnosis, 
well known to medical students and 
physicians, the so-called Skoda’s res- 
onance, the tympanic sound heard in 
pneumonia above pleural effusions. 

By the middle of the nineteenth cen- 


tury physicians had accumulated a 
wealth of knowledge concerning the 
gross pathologic manifestations of the 
disease and had made strides in the in- 
vestigation of its histopathology. They 
had established many of the modern 
concepts in diagnosis and had differenti- 
ated between bronchopneumonia (they 
called it vesicular pneumonia) and lobar 
pneumonia.” After an extended period 
of decadence, thoracentesis and thora- 
cotomy, known and practiced since Hip- 
pocratic times, were reintroduced into 
practice in France and England as ad- 
junct treatments in pleurisy and empy- 
ema.* 

It was during this period that nu- 
merous clinical and statistical studies 
were undertaken. Noteworthy-were the 


investigations on the epidemiology of 


the disease, which did much to shed 
light on such obscure questions as its 
distribution and incidence measured by 
such factors as age, sex, racial and cul- 
tural groups, predisposing and exciting 
factors, its course and spread. The Ger- 
man epidemiologist, August Hirsch, in 
his classic Handbuch,“ wrote of influ- 
enza (and obviously pneumonia) that it 
“is a specific infective disease (a concept 
that was fought up to the first dec- 
ade of the twentieth century) like 
cholera, typhoid and small pox... . 
Its genesis presupposes, therefore, a 
uniform and specific cause, the origin 
and nature of which are still com- 
pletely shrouded in obscurity.” He dis- 
cussed, further, the relationship of the - 
disease to climatologic conditions and 
its affinity for special age and racial 
groups. Numerous theories concern- 
ing the etiology of the disease were 
proposed during this period. Most note- 
worthy are those bearing on its rela- 
tionship to inclement weather, ad- 
vanced age and poor physical condition. 


e 

y 

a 

l 


150 


The actual agents remained obscure till 

' bacteriology became a recognized sci- 

ence. | | 

_ The close of the nineteenth century 
saw two opposing forces at work. On 

the one hand, clinicians and _ thera- 

peutists throughout continental Europe 


defended their particular preferences in. 


treatment, with little or no regard for 


any rationale. Chemotherapy was in- 


troduced with the use of quinine and 
optochin. Subsequently a wide variety 
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of colloidal metals was employed. 
From the practical point of view this 
stabbing in the dark represented a re- 
trogression in principle to the practices 
of the medieval alchemists. On the 
other hand, the continued investiga- 
tions into the pathology and the intro- 
duction of bacteriology into medicine 
opened new vistas. With Pasteur we 
find the first practical etiologic classifica- 
tion of disease paving the way for ra- 
tional treatment. 
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HISTORICAL CASE RECORDS OF CANCER 


THE LARYNGEAL CANCER OF FREDERICK III OF GERMANY* 


By GEORGE T. PACK, M.D., AND RUTH CAMPBELL, A.B. 


NEW YORK 


HE annals of history are re- 
plete with examples of the in- 
fluence of a single or epidemic 
disease on the outcome of wars, 
the fate of nations and the progress of 
civilization. But the case of the Em- 
peror Frederick mm of Germany has no 
parallel as an example of the far-reach- 
ing influence of a single disease on the 
destiny of the world. Fifty years ago 
Frederick died of cancer of the larynx, 
after a reign of only ninety-nine days. 
A brief summary of the political 
situation during his life, will throw 
light on Frederick’s character and indi- 
cate his place in history. 


STATUS OF FREDERICK 
PRIOR TO 1870 


Prussia, the most powerful of the 
German states, was the center of the 
struggle for German unity. Under Fred- 
erick William tv the Prussian Constitu- 
tion was adopted and the first govern- 
mental Parliament established in 1848. 
When his brother came into power as 
William 1, King of Prussia, in 1861, he 
appointed Bismarck as Chancellor. It 
was largely through the efforts of Bis- 
marck that the restoration of the Ger- 
man Empire was accomplished. While 
Crown Prince Frederick favored this 
achievement he hoped sincerely that it 
might come without armed force. 

Bismarck’s policies of “blood and 
iron” were naturally opposed by the 


liberals. The men who led the revolu- 
tion in 1848 regarded the British Con- 
stitution as a model. Backed by the in- 
fluence of the Crown Prince, they were | 
able successfully to combat the impe- 
rialistic policies of Bismarck until 1866. 
It is of interest parenthetically to men- 
tion one member of this liberal party, 
Rudolf Virchow, because he subse- 
quently played such an important part 
in the medical history of the case to be 
related. Virchow was elected to the 
Chamber of Deputies in 1862 as a strong 
opponent to Bismarck. 

In 1858 the Crown Prince married 
Victoria, the eldest daughter of Queen 
Victoria of England. Frederick’s con- 
ception of the duties of governments in 
furthering the general happiness of 
their subjects was more enlightened 
than that of the other members of his 
family. His marriage did much to 
strengthen his admiration for English 
parliamentary government. It also 
served to lessen the opposition in Eng- 
land toward the union of Prussia and 
the other German states. Bismarck 
naturally did not approve because his 
intense nationalism urged fanatic love 


of the Fatherland while at the same 


time it encouraged hatred of other coun- 
tries and foreigners in general. 


Tue WAR 


In 1870 Frederick commanded the 
Third Army and took an active part in 


* Read before the Section on Historical and Cultural Medicine, New York Academy of 


Medicine, November 9, 1938. 
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the conduct of the war. His considera- 
tion for non-combatants was always evi- 
dent. He was opposed to the siege of 
Paris but was forced to yield to Bis- 
marck in this decision. He assured the 
inhabitants of Nancy that all who were 
peacefully inclined could count upon 


the most indulgent treatment, a prom- 


ise which was literally carried out. He 
ordered Toul spared as much as the 
exigencies of: war would permit, and 
insisted that the cathedral be kept well 
out of the line of fire. In Rheims every 
measure of indulgence was accorded to 
the population during German occupa- 
tion and no troops were quartered in 


the poorer sections. In Versailles many 


art treasures were protected and saved 
from fire through the efforts of the 
German troops. 

In the discussion of the peace terms, 
Frederick was in favor of giving Metz 
back to France. Bismarck, strangely 
enough, concurred in this opinion, but 
they yielded to the demands of their 


generals. Thiers did not hesitate to. 


thank the Prince for his consideration 
toward the French people in the occu- 
pied regions, P. Graty referred to him 
as “un ami de la paix et du vrai 
progrés.”’ ‘The Prince assured them that 
he had no hatred toward the French 
and would make every effort to estab- 
lish friendly relations between the two 
countries. In 1871 William 1, at the age 
of seventy-three, became Emperor of 
Germany. 


THE POLITICAL SITUATION IN GERMANY 
AFTER 1871 


The world eagerly awaited develop- 
ments. France viewing with suspicion 
Bismarck’s policy and his influence on 
William 1, must have wished that the 
Crown Prince Frederick could have 
been Emperor instead. ‘The message of 
Leopold u of Belgium to William im- 


medical aspects from the political sig- 


est laryngologist of the time—Morell 


plied that the establishment of the 
Empire signified the re-establishment 
of law and order in Europe. England's 
sympathies during the war were on the 
side of France, but at the same time she 
maintained a friendly attitude toward 
Germany. 

Bismarck exerted increasing control 
over William 1 and because of this domi- 
nance the activities of the Crown Prince 


were curtailed. As time went on Bis- 


marck carried through a systematic cam- 
paign to win Frederick’s. sons away from 
him. In the case of the oldest son Wil- 
liam, the future Emperor, it took very 


little effort on the part of Bismarck, for — 


this young man’s lack of sympathy with 
his English mother and her native land 
was well known. At the age of twenty- 
five, William admitted that he wished 
to inveigle the Tsar into a plot to crush 
England. The Crown Prince Frederick, 
however, continued to have the respect 
of his subjects. When in 1878 he was 
again appointed Regent for six months, 


his accession was happily anticipated 


by a large part of the nation. 
INTRODUCTION TO THE CASE REPORT 
OF FREDERICK’S ILLNESS 


In a case as important as Frederick's 
it is not possible entirely to separate the 


nificance of his illness. The confusion 
in the minds of physicians in the latter 


part of the nineteenth century regard- 


ing the diagnosis and treatment of can- 
cer is well illustrated here. The case 
permanently ruined the health, and 
temporarily the reputation of the great- 


Mackenzie—and its repercussions were 
felt on two continents. Regrettable as 
was the controversy, it had one inter- 
esting result—the progress of the illness 
was recorded in detail and this informa- 
tion was available to the public press. 
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An endeavor will be made to sum- 
marize the facts of the case, making 
allowance for probable errors in the 
various accounts due to prejudice, 
ignorance and misplaced emphasis. ‘The 
main source of information is Sir Morell 
Mackenzie’s book, “The Fatal Illness of 
Frederick the Noble,’ published in 
London in 1888. Unless otherwise 
noted, all quotations are from this 
book. 


THE ONSET OF THE SYMPTOMS 


In 1886 the Crown Prince had an at- 
tack of measles, and although he recov- 
ered without any apparent ill effects, it 
was said that he never entirely regained 
his usual high spirits. There followed a 
succession of colds, culminating in a 
persistent and progressive hoarseness. 
When the usual remedies proved inef- 
fective, the Prince’s physician-in-ordi- 
nary, Dr. von Wegner, called in Dr. E. 
Gerhardt, professor of medicine at the 
Royal University of Berlin, and a recog- 
nized authority on laryngology. On 
March 6, 1887, Gerhardt made the first 
laryngoscopic examination. In the re- 
port which he issued after Frederick's 
death, Gerhardt states that during the 
respiratory act he saw on the edge of the 
left vocal cord, between the vocal proc- 
ess and its middle third, a trifle nearer 
to the former, a pale and apparently 
uneven projection about 4 mm. long 
and 2 mm. high. During phonation an 
elongated, low, pale red nodule pro- 
jected at this point and encroached on 
the vocal fissure. There appeared to be 
no rigidity of the vocal cords. Gerhardt 
thereupon made the diagnosis of poly- 
poid thickening of the left vocal cord 
and attempted.to remove the growth 
by a wire snare and a circular knife, 
but without success because of the hard- 
ness, smoothness and flatness of the le- 
sion. He then tried cauterization. After 


thirteen applications of an incandescent 
wire, from March 14 to April 7, the 
growth had entirely disappeared and 
at its side there was an “uneven, red- 
dish, granulated surface at the edge.” 
Inhalations of bichloride of mercury 
and sodium chloride were used to guard 
against infection. On May 15, it was 
found that not only had the growth re- 
curred but that it was decidedly larger 
than before and the movement of the 
left vocal cord was somewhat more 
sluggish than that of the right. As a 
result of these developments Ernst von 
Bergmann, professor of surgery at Ber- 
lin, was called into consultation. 


THE DECISION TO OPERATE 


On May 18, 1886, a diagnosis of can- 
cer of the larynx was made by six 
physicians—von Lauer, Tobold, von 
Wegner, Schrader, von Bergmann and 
Gerhardt. In his report Gerhardt gave 
six main reasons for this diagnosis: (1) 
the rapid recurrence of the growth; (2) 
its hardness and uneven surface; (3) the 
absence of the process of repair at its 
inner surface; (4) impaired mobility of 
the vocal cord; (5) the certainty with 
which tuberculosis and other infectious 
diseases could be excluded; and (6) a 
train of other circumstances, among 
them the age of the patient (55 years), 
the site and appearance of the growth, 
and the fact that destruction of the sur- 
face resulted neither in suppuration 
nor in the healing process. 

An operation, described to the Crown 
Prince as exploratory but really planned 
to extirpate as much of the larynx as 
should be found affected, was decided 
upon and definitely scheduled for May 
21. Von Bergmann was chosen to per- 
form this operation. While he was one 
of the best known German surgeons of 
the time he was in no sense a laryngol- 
ogist. Hahn, the most.celebrated laryn- 
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gologist in Germany, was selected to 
guide him. 

The advisability of a drastic opera- 
tion on the Crown Prince was ques- 
tioned in some quarters. It was decided 
to secure the opinion of a famous laryn- 
gologist, the choice lying among Moure 
of Bordeaux, von Schrotter of Vienna 
and Morell Mackenzie of London. Ac- 
cording to one authority, the French- 
man was not considered on political 
grounds, the Austrian on others; the 
fact that Mackenzie was English was 
just chance. Mackenzie promptly ac- 
cepted the invitation from the German 
doctors. 


MACKENZIE’S PRE-EMINENCE AS A 
LARYNGOLOGIST 


The choice of Mackenzie as consult- 
ant was logical. In 1863, he founded the 
first hospital in England, and probably 
in the world, that was devoted exclu- 
sively to the study and treatment of 
diseases of the throat, the Golden 
Square Throat Hospital in London. 
He had recently (1880-1884) published 
his book, “Diseases of the Throat and 
Nose,’”’ the standard work on the sub- 
ject. The translated edition had been 
received in Germany with considerable 
acclaim and was in use in the German 
medical colleges. He had invented and 
perfected various laryngological instru- 
ments and had attained a degree of skill 
in their use which appears to have been 
unequalled among his contemporaries. 
In both theory and practice he stood 
supreme in the specialty of which he 
was the founder. 

American laryngologists incidentally 
owe much to Mackenzie. On his return 
from Europe in 1873, Clinton Wagner 
founded the Metropolitan Throat Hos- 
pital in New York following Macken- 
zie’s lead. He also introduced Mack- 
enzie’s pharmacopeia. John Noland 


Mackenzie and Samuel Johnston of 


_ Baltimore were among his eminent 


pupils. Franklin H. Hooper of Boston, 
returning from London in September, 
1886, brought details of Mackenzie's 


method of operating on pharyngeal 


adenoids under general anesthesia. By | 


him Mackenzie sent his friend, J. Bry- 
son Delavan, a set of the necessary in- 
struments, including the adenoid for- 
ceps and the hard rubber retractor. 
The next day after Dr. Hooper ex- 
plained the method, Dr. Delavan per- 
formed the first operation of the kind 
ever done in America, with excellent 
results. 


MACKENZIE ENTERS THE CasE 


Mackenzie arrived in Berlin on May 
20, the day before the operation on the 
Crown Prince was scheduled. Accord- 
ing to his statement in “The Fatal Iil- 
ness of Frederick the Noble,” he found 
a growth about the size of a split pea 
on the posterior part of the left vocal 
cord; pale pink in color, slightly rough 
on the surface, but not lobulated. On 
phonation a portion of the growth dis- 
appeared from view, showing that it 
was partly attached to the under sur- 
face (subglottic) as well as to the side 
of the cord. Mackenzie agreed with 
Gerhardt in finding the action of the 
left vocal cord slightly impaired, but he 
claimed that healing had taken place, 
contrary to Gerhardt’s opinion. 

Mackenzie would not concur in the 
diagnosis of cancer without microscopic 
evidence, as he was in the habit of secur- 
ing the aid of competent pathologists to 
examine tissues of questionable nature. 
On May 21, and subsequently, pieces 
were detached from the tumor with 
laryngeal forceps and sent to the great- 
est pathologist of the day, Rudolf Vir- 
chow. In referring his specimens to 
Virchow for analysis, Mackenzie was 
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relying on the soundest and most pro- 
gressive advice his time had to offer. 
Then, too, Hahn had taken a similar 
stand in the case. | 
On June 9, Virchow wrote, of the two 
imens removed by Mackenzie on 
June 8 (third operation): — 

Although this portion is very much dis- 
eased, yet the healthy condition of the tis- 
sue on the cut surface allows a very favor- 
able opinion to be formed as to prognosis. 
. . . there is nothing present in them (the 
two pieces) which would be likely to ex- 
cite suspicion of wider and graver disease. 


The doctors in attendance on the 
Crown Prince unquestionably accepted 
Virchow’s report and signed their names 
to a unanimous statement submitting 
the management of Frederick's illness 
to Mackenzie for a time, with the un- 
derstanding that he should endeavor to 
extirpate the tumor by operation 
through the natural passages. 


THE CROWN PRINCE GOES TO 
ENGLAND 


On June 14, 1887, the Crown Prince 
went to England for Queen Victoria's 
Jubilee. While Frederick was in Eng- 
land, Mackenzie removed the remain- 
der of the growth on June 28. On July 
1, Virchow declared of the specimen 
forwarded to him that 


- +. no alveolar structure, or deposition 
or penetration of epithelial masses could 
anywhere be perceived in this tissue, 
[which was] a hard, compressed, warty 
growth, that has started from a moderately 
irritated and thickened surface, and the 
examination of its base has not afforded 
the least support for the idea of a new 
tion penetrating inward. 

On July 11, a slight swelling of the 

mucous membrane on the posterior 


surface of the arytenoid cartilages was 
first noticed in the form of a yellowish 


ridge projecting about 1 mm. and ex- 
tending horizontally from the outer 
border of one cartilage to the corre- 
sponding part of the other. Mackenzie 
feared that this indicated inflammation 
of the perichondrium, if not disease of 
the cartilages, and warned the Crown 
Princess of the possibility that serious 
perichondritis might set in at some 
future date. The action of the left vocal 
cord remained slightly impaired. 

On August 2 and 7, Mackenzie ap- | 
plied the electric cautery to remove a 
recurrence of the growth on the left 
vocal cord, which did not project suff- 
ciently to be caught in the blades of the 
laryngeal forceps. This tumor never re- 
turned. Later in August, when the 
Crown Prince was in Scotland, the ca- 
tarrhal inflammation of the larynx and 
trachea, or “fugitive congestion,” which 
had troubled him after his arrival in 
England, disappeared as did also the 
swelling of the mucous membrane at 
the base of the arytenoid cartilages. At 
the end of August, when the Crown 
Prince returned to London, Mackenzie | 
found the condition of the larynx to be 
on the whole satisfactory and the pa- 
tient’s general health was excellent. In 
appreciation of Mackenzie’s handling 
of the case, Frederick requested Queen 
Victoria to confer a knighthood on him. 
This she did in September 1887, at 
Balmoral Castle in Scotland. 


NEw COMPLICATIONS 


In September the Crown Prince re- 
turned to Germany. It was deemed ad- 
visable for him to go to Italy where the 
climate would be more favorable for his 
recovery. After a brief stay at Venice he 
went to Baveno on Lake Maggiore, with 
Mark Hovell in regular attendance dur- 
ing Mackenzie's absence in England. 

A slight thickening on the posterior 
extremity of the left vocal cord, first no- 
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ticed on September 9, had disappeared 
by the 18, but a new cause for anxiety 
soon appeared. On September 14 Hovell 
observed an oblong thickening of the 
mucous membrane about 5 mm. long 
and 3 mm. wide, nearly half an inch 
below the middle of the left vocal cord 
and parallel with its free border. Al- 
though the patient’s general health con- 
tinued favorable, he tired easily and on 


September 24 he caught cold and com- 


plained of fatigue, loss of appetite and 
drowsiness in the daytime. The left ary- 
epiglottic fold was found to be edema- 
tous, and his temperature was 101° F. 
However, within twenty-four hours the 
edema had disappeared completely and 
the temperature had become normal. 
Mackenzie thought the edema due to 
the cold, but considered the possibility 
that it was caused by limited perichon- 
dritis. The slight thickening below the 
left vocal cord became smaller but did 
not entirely disappear. There was slight 
general congestion of the larynx. 

This was the situation when Macken- 
zie returned to England. Certainly he 
did not expect the serious developments 
that were soon to occur. However, he 
was not entirely satisfied with the situa- 
tion, as can be seen from a quotation 
from his reply to a letter from Professor 
Oertel of Munich in October: 


There has never been anything at all 
characteristic of malignant disease as far 
as (the naked eye) appearance goes, so that 
my treatment has throughout been based 
on the observations of your great patholo- 
gist. Valuable, however, as Professor Vir- 


chow’s investigations have been, they of 


course only furnish negative evidence, 
and I shall not feel quite safe from anxiety 
until six months have elapsed since the 
application of electro-cautery. . . . Should 
any unfavorable symptoms unfortunately 
develop, I should be the first to ask for 
the cooperation of one of your country- 
men. 
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The unfavorable symptoms were not 
slow in making their appearance. On 
October 17 the larynx had become 
acutely congested and on the 27th the 
subglottic swelling was noticeably in. 
creasing. There was slight general 
tumefaction of the left side of the lar. 
ynx. On October 28, although the sur. 
face of the tumor had become slightly 
ulcerated and the vocal cord above it 
somewhat swollen along its free edge, 
the voice was quite clear. In fact, the 
Crown Princess declared it to be per- 
fectly natural, but it was the last time 
she was to hear its true timbre. On Oc. 
tober 30, a slight reddish projection was 
noticed beneath the right vocal cord. 
This disappeared, only to form again on 
November 5. A slight enlargement of 
the left submaxillary gland, noticed on 
November 1, subsequently increased. 


‘THE CROWN PRINCE GOES TO 
SAN REMO 


By November 3, when the Crown 
Prince arrived in San Remo, Hovell 
found that the subglottic tumor had 
grown considerably, to more than 1 cm. 
in diameter, and raised about 4 mm. 
The extension of the growth had always 
been upward. On the morning of No- 
vember 4, there was some edema at the 
base of the left arytenoid cartilage. Al- 
though this disappeared in the evening 
it reappeared the following morning. 
Owing to the seriousness of these symp- 
toms, Mackenzie was summoned and 
reached San Remo on the evening of 
November 5. 

Examination on the next morning. 
revealed the mucous membrane over 
the left arytenoid cartilage “moderately 
edematous and of bright pink color.” 
‘Its appearance,” records Mackenzie, 
“‘was altogether unlike that of the one I 
had destroyed, and the other swellings 
which had from time to time shown 
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themselves in the larynx; it had in fact 
a distinctly malignant look. . . . With- 
out rising from my chair I informed his 
Imperial Highness that a very unfavor- 
able change had taken place in his 
throat. He said ‘Is it cancer?’ to which 
I replied, ‘I am sorry to say, Sir, it looks 
very much like it, but it is impossible to 
be certain.’ . . . The Crown Prince re- 
ceived the communication with perfect 
calmness” and thanked Mackenzie for 
being so frank with him. 

In his official statement, made public 
at this time by the wish of the Crown 
Prince, Mackenzie states: ‘Although 
the nature of the growth which has 


lately appeared has not been deter- 


mined by microscopic examination, it 
presents every appearance of cancer.” 

The larynx was considered to be in 
too “angry” a condition to remove part 
of the tumor for Virchow’s examina- 
tion. Mackenzie feared that if he per- 
formed such an operation, later compli- 
cations might be attributed to it. It was 
fortunate he did not, he says, because 
two days later acute edema of the open- 
ing of the larynx on both sides set in 
spontaneously, a condition which he 
considered would “inevitably” have 
been attributed to his operation. 


ANOTHER CONSULTATION 


At Mackenzie’s instigation, Professor 
von Schrétter and Dr. Krause were sum- 
moned to San Remo, to join in a con- 
sultation with other physicians. Von 
Schrétter was chosen for his wide ex- 
perience, Krause as one of the leading 
laryngologists in Germany, and Schmidt 
represented the Emperor or the Crown 
Prince’s son, William. 

On November 10, it was agreed that 
a statement should be drawn up and 
submitted to the Crown Prince, setting 
forth the advantages and the disadvan- 


tages of excision of the larynx, both par- 
tial and complete, and expressing the 
belief that the disease was cancer. This 
statement was prepared by Professor 
von Schrotter because he was absolutely 


free from bias in the matter. Mackenzie 


and Hovell signed it with the other 
consultants, but with the reservation 
that “in the absence of microscopic evi- 
dence such a diagnosis could not be 
made with certainty.” It was further 
agreed that these views should be com- 
municated to the Crown Prince in a 
personal interview in the presence of all 
the doctors, with Professor von Schrot- 
ter acting as spokesman. Exactly when 
this occurred is not stated in Macken- 
zie’s book, but it appears to have been 
on November 10 or 11. Although the 
word cancer was not mentioned, Mac- 
kenzie was absolutely sure that the 
Crown Prince was under no misappre- 
hension as to its nature. The doctors 
then withdrew and in a few minutes the 
Crown Prince sent them his decision 
that he declined to have his larynx ex- 
cised, but would submit to tracheotomy 
should it become necessary. 

Those who believe that Bismarck was 
scheming to have things his own way, 
have intimated that he tried to urge 
Emperor William to force Frederick to 
undergo the operation. The Emperor, 
realizing perhaps the seriousness of the 
consequences, refused to make a deci- 
sion but left the choice to Frederick. 

It would seem that the stage was now 
completely set for the denouement, but 
the disease was still capable of mislead- 
ing its closest observers. In an article in 
the Lancet for February 18, 1888, Mac- 
kenzie states that “in the middle of 
December the unfavorable signs had 
passed away, and there were no longer 
any clinical symptoms of cancer. Micro- 
scopical evidence, however, was still 
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lacking.” On January 17, 1888 a slough 
was expectorated from the very spot 
which had presented such a highly sus- 
picious appearance in November. ‘This 
slough was sent to Virchow for examina- 
tion. His report on it and subsequent 
letters to Mackenzie are proof of the 
fact that he could still find no micro- 
scopic evidence of a malignant tumor. 


Tue DiseEAsE ENTERS A NEw PHASE— 
"TRACHEOTOMY PERFORMED 


The temperature of the patient, 
which had been as high as 102° F. two 
days before the slough was expectorated, 
subsided afterwards. But it was evident 
to those in close touch with the case 
that the disease, to use Mackenzie's 
words, “was entering on a phase of fresh 
activity.” He was again summoned on 
January 27, this time to remain with his 
patient until the end. 

By February 7 the swelling on the left 
side of the larynx had increased and 
there was marked tumefaction below 
the right vocal cord. ‘There was also a 
slight inspiratory stridor when talking. 
The following day, after the Crown 
Prince had had a bad night, Mackenzie 
found the whole left side of the larynx, 
down to the level of the left vocal cord 
below the epiglottis, very much swollen 
and inflamed. On the right side, the 
subglottic mucous membrane formed a 
broad-based tumor about five-eighths of 
an inch in diameter. | 

Because of the rapid developments in 
a single night and the smallness of the 
airway still’ remaining, Mackenzie in- 
sisted on immediate tracheotomy. This 
Operation was performed on February 
8 by Dr. Bramann, von Bergmann’s. 
assistant, who had accompanied the 
Crown Prince to San Remo to be on 
hand for this operation in case there was 


not time to summon von Bergmann 
from Berlin. 


Annals of Medical History 


There is an unfortunate error of em. 
phasis in Mackenzie’s account at this 
point. He dwells at length on the part 
played by Bramann’s large canula (14 
mm. in diameter) in irritating and caus. 
ing destruction of the trachea. Macken- 
zie was probably right in his belief that 
the instrument did not fit properly, 
When excessive bleeding and coughing 
continued, the German doctors permit- 
ted Mackenzie to try a canula of his own 
choosing on February 20, and they 
probably would not have done this if 
the first canula had given satisfactory 
results. Also no one has doubted Mac. 
kenzie’s painstaking interest in his pa 
tient’s comfort. He would hardly have 
been mistaken in his judgment regard. 
ing the relative ease afforded the patient 


_ by the various tracheotomy tubes tried. 


The patient’s condition certainly im — 
proved temporarily to some extent, 
after Mackenzie’s especially designed | 
“San Remo canula” was inserted on 
February 29. 

However, when all this has been © 
granted, the error of emphasis still re- 
mains, the large amount of space de- 
voted to the effect of Bramann’s canula 
and the relatively little space to a very 
significant conversation which he had 
on March 4 with Professor Waldeyer, 
Virchow’s assistant, who was introduced 
to him by von Bergmann. Waldeyer 
showed Mackenzie several preparations 
made from the discharge from Fred- 
erick’s throat, and expressed his opinion — 
that although no “alveolar structure” 
was visible, the relation of the nest-cells 
to one another and their abundance in- 
dicated that they had come from an 
alveolar structure and were the result of 
deep-seated destructive process,” 
Mackenzie adds, “I no longer had’ rea- 
son to doubt that the morbid process — 
was of a cancerous nature.” _ | 
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MACKENZIE RESUMES MANAGEMENT 
OF THE CASE 


On March 6 von Bergmann and 
Bramann signed a statement that “the 
sole responsible treatment is now, as it 
was before the operation, in the hands 
of Sir Morell Mackenzie.”’ According to 
Mackenzie, the time spent by the Crown 
Prince in England was the only time he 


was in sole charge up to this point. 


Referring to the condition of the 
Crown Prince when his care was for- 
mally restored to him after tracheotomy, 
Mackenzie states: 


In what a different condition was the 
illustrious patient from what he had been 
when I had given him over to the care of 
the German surgeons! On the day that he 
was operated on he felt “perfectly well,” 
except that his breathing was difficult; he 
was now a confirmed invalid. Besides this, 
the disease in the larynx which had previ- 
ously been progressing very slowly had, 
through coughing caused by ill-fitting 
tracheotomy tubes, been stirred into ex- 
treme activity. Greater destruction was 
probably occasioned in three weeks in this 
way than would have occurred in a year 
had the illustrious patient not been sub- 
jected to such injudicious treatment. 


Distressing as all this was to Macken- 
zie, one cannot help but wonder what 
effect it had on the patient, who knew 
that his father might die at any moment, 
leaving on his shoulders the heavy re- 
sponsibilities of governing the Empire. 


THE Crown PRINCE BECOMES 
EMPEROR 


On March 9, 1888 Emperor William 
1 died and his son became Emperor 
Frederick m1. To the liberals who had 
looked forward with great hope to Fred- 
erick’s accession, it was evident that not 
much could be accomplished in the 
short period of life remaining for their 
Emperor. Bismarck and his followers, 


and the new Crown Prince most cer- 
tainly, would have been glad if Fred- 
erick had been too ill to make the 
journey so that his son William could 
have been appointed Regent. | 
However, Frederick was determined 
to return to Berlin and reached Char- 
lottenburg on the night of March 11 in 
a blinding snowstorm. Mackenzie and 
Hovell were in continuous attendance. 
The journey appeared to do Frederick 
little harm but Mackenzie was not op- 
timistic for he knew that his patient’s 
windpipe was “‘crumbling away,’ to use 
his own words. Another slough came 
away from the upper and deepest part 
of the wound on March 15. This seemed 
to consist mainly of pieces of cartilage 
from the trachea and enlarged the 
tracheotomy opening to a vertical diam- 
eter of “rather more than two centi- 


meters.” On March 16 Mackenzie intro- 


duced a Durham’s tube, which acted 
well. 

Frederick’s interest in the welfare of 
his subjects is shown in some of the 


things he tried to accomplish. People of 


different political. views found some- 
thing to praise in his first message. His 
aim was peace and prosperity for Ger- 
many. He assured Alsace-Lorraine of 
his desire to bring peace and happiness, 
impartial justice and beneficial admin- 
istration. As champion of religious tol- 
eration, he addressed a rescript to the 
Imperial Chancellor on March 12: “It 
is my will that the principle of religious 
toleration which has for years been held 
sacred in my family, continue to extend 
its protection to all my subjects.” 

The principle of religious toleration, 
however, was not in Bismarck’s code. 
Frederick on his accession wished to dis- 
miss the Court Preacher who was a 
leader in the anti-semitic movement, 
but yielded on this point to Bismarck. 
It is true that Frederick might have ap- 
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pointed a liberal chancellor. He knew, 
of course, Bismarck’s influence over the 
Crown Prince and the position he 
would hold in the next reign. Perhaps 
he felt that continuity might be better 
than a temporary change at this uncer- 
tain time. 
A CriticaLt Day 


One of Mackenzie’s most serious 
counter-charges against the German 
doctors concerns the events of April 12, 
1888. The Emperor had had a bad 
night, with severe coughing, and Hovell 
noticed that his breathing was accom- 
panied by a sound as though something 
were projecting below the lower end of 
the tube. This was found to be caused 
by the bulging forward of the posterior 
wall of the trachea, into which the 
canula pressed. Accordingly, the follow- 
ing morning Mackenzie went into Ber- 
lin to obtain some special tubes which 
had been ordered. As they were not 
ready he had one quickly made of lead, 
which he proposed to insert as soon as 
possible. | 

As he had been told that von Berg- 
mann was “greatly trusted by the official 
classes,” and as the latter. was still for- 
mally associated with the case, Macken- 
zie thought it professional courtesy to 
invite him to be present when a differ- 
ently shaped tube was inserted. Hence 
he wrote him a hasty note requesting 
him to come “as soon as possible.” Von 
Bergmann may have interpreted this to 
mean that the Emperor’s life was in im- 
mediate danger—the more so because 
he had heard reports that His Maj- 
esty’s breathing was seriously impeded. 
Whether his subsequent difficulty in in- 
serting the canula was due to his agita- 
tion on hearing what he interpreted as 
grave news, or whether he was too hasty 
and blundered through unfamiliarity 


_ with laryngological technique, is not 


certain. In any event, it seems ev: 
dent that von Bergmann forced several 
canulas into the Emperor’s throat with- 
out establishing connection with the 
trachea. Each time the breathing be. 
came. very much embarrassed and he 
had ‘to withdraw the canula which oper- 
tion was followed by violent coughing | 
and hemorrhage. At one point von 
Bergmann inserted his finger into the 
wound, probably in an effort to find the 
proper path for the canula. Finally von 
Bergmann sent for his assistant, who 
was waiting in the carriage outside. | 
Bramann selected a moderate-sized 
canula and passed it into the trachea. 
Von Bergmann never actually denied 
that he had made a false passage. How- 
ever, he emphasized the seriousness of 
the Emperor's condition and stated that 
Mackenzie was unable to insert the — 
canula himself. ‘The Emperor, Macken- 
zie says, never forgot von Bergmann’ — 
“roughness.” He refers to unimpeach- — 
able testimony in His Majesty’s own | 
handwriting on this subject. It was be- 
cause of the Emperor’s feeling that von 
Bergmann officially retired from the — 
case on April 29 and Professor Barde- — 
leben took his place. ‘The change was | 
welcome to the Emperor but one won- 
ders as to the effect of the constant shift- _ 
ing of personnel on a patient who had 
to endure so much. 


ProGREsS DURING THE NEXT MONTH 


On the night of April 13 the Em 
peror’s temperature rose to 100.8° F. 
and his pulse to 92. Soon the tempera 
ture went to 102° to 103° F., and large 
amounts of pus were discharged from 
the canula. Writes Mackenzie: “On 
pressing over the front of the neck, and 
carrying the hand upward, matter could 
be seen to well out more profusely.” He 
attributed this to an abscess in the false 
passage made by the canula inserted by 
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von Bergmann. The latter maintained, 
in opposition of Professor Leyden, Pro- 
fessor Senator, Dr. Krause, as well as 
Mackenzie, that the pus came from the 


lungs. 


The Emperor’s condition remained 
about the same, although there were 
sudden variations depending on the 
amount of pus discharged. When the 
abscess emptied freely he was compara- 
tively comfortable, but it was evident 
that he was slowly losing ground. He 


was still able to transact state business, 


receive visitors and write in his diary. 
By April 25 the fever began to decline 
somewhat and he ate solid food with 
relish. 

The work of destruction was contin- 
ually going on in the trachea and ad- 
joining parts, although there appeared 
to be no extension of cancer to the 
tracheal opening. The pressure of the 
large-mouthed orifice of Bramann’s 
canula was Mackenzie’s only explana- 
tion of the breaking-down of the tra- 
cheal cartilages. The canula may well 
have had the effect of accelerating the 
necrosis. After another large piece of 
necrotic tissue was expelled by cough- 
ing on the night of April 29, Mackenzie 
decided to order a tube of aluminum, a 
lighter material than silver. 

At the beginning of May the patient 
seemed to rally; he regained strength 
slightly and slept better. He was gen- 
erally more comfortable and took an in- 
terest in things around him. 

The vegetations around the tracheal 
opening entirely disappeared after treat- 
ment with bismuth, a proof that they 
were not cancerous. The discharge of 
pus was still abundant; the canula had 
to be cleaned as many as seventeen 
times in one night. On May 12 fresh 
vegetations appeared. ‘These increased 
in size and coalesced until they formed 
a ring around the tracheal orifice, ex- 


cept at its upper margin, having the 


thickness of a large date. But these too 


shrank away and later disappeared. On 
May 16 the Emperor was able to go into 
the park for the first time in a month. 


THe Last THREE WEEKS OF THE 
EMPEROR’sS LIFE 


In the afternoon of May 24 the 
patient’s temperature was 101.1° F., 
higher than it had been since May 3. 
From the following day when the 
Emperor showed signs of fatigue and 
depression, Mackenzie reckoned the be- 
ginning of the end. It had previously 
been evident that the disease was affect- 
ing adjacent tissues. A round nodule 
about one-half centimeter in diameter 
was noticed under the skin about an 
inch above the inner end of the right 
collar-bone. It was movable and mod- 
erately hard, and it rapidly increased in 
size. The skin over it later became 
slightly inflamed. 

On May 29 the Emperor, sitting in 
his victoria and wearing his helmet the 
first time since his accession, inspected 
three regiments of guards. On June 1 he 
moved to Potsdam, and for a few days 
his condition remained unchanged. He 
was still able to go out a little. But on 
June 6 his temperature went to 102.4° 
F. and he coughed a great deal owing to 
the quantity of pus and necrotic debris 
present in his trachea. He could sleep 
hardly at all and the next day he was 
very weak. On the evening of that day a 
new complication arose. The milk he 
was drinking came out of the canula, 
giving rise to the fear that there was 
a fistula between the larynx and 
the esophagus. However, Mackenzie 
thought it might have another cause, 
which was proved by the fact that no 
fistula was found in the post-mortem 
examination. In any event, it was a seri- 
ous development, for the patient’s weak- 
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ened condition made it essential that he 
should get sufficient nourishment. 

On June g a great deal of fluid es- 
caped by the side of the tampon canula 
which had been inserted. This leakage 
through the wound was partly checked 
by tightly plugging the, subglottic re- 
gion with five small pieces of sponge. 
However, on the 12th it became neces- 
sary to resort to artificial feeding 
through a tube. Owing to the relaxed 
condition of the posterior wall of the 
trachea caused by exfoliation of the 
cartilages, the insertion of this tube was 
considered dangerous, but Mackenzie 
accomplished it successfully. After June 
12 much mucus, but scarcely any pus, 
continued to be discharged through the 
canula. 

Early in the morning of June 13 there 
were signs that inflammation of the 
lungs had set in and Mackenzie recog- 
nized that the end was near. Death came 
to the Emperor shortly after eleven 
o'clock on the morning of June 15, 
1888, after a reign of ninety-nine days. 


THe Docror’s TRIBUTE TO His 
PATIENT 


There is no reason to doubt that Mac- 
kenzie had done everything within his 
power for the comfort and recovery of 
his patient. Nor is there any question 
but that Mackenzie’s admiration of his 
patient’s character was deep and sin- 
cere. He grieved as from a personal loss. 
_ Even on the eve of his death, the 
Emperor remained in possession of his 
faculties to an amazing extent. This is 
illustrated by an incident related by 
Mackenzie as further evidence of his pa- 
tient’s heroic and sympathetic character. 
Mackenzie himself was far from well 


and had been in constant attendance . 


without rest. His always troublesome 
asthma had been aggravated by his con- 


tinued use of a balcony to get more 
quickly to his patient. On that night, 
says Mackenzie, “whilst I was changing 


his canula on two or three occasions the 


Emperor put his hand lightly on my 
chest and looked up at me with a glance 
of earnest sympathy, thus mutely ex. 
pressing his regret that I too was suf. 
fering.” 

In another place Mackenzie states: 
“During his long and tedious illness, 
in which the prospect of recovery was 
repeatedly darkened by sudden relapses, 
no word of complaint ever passed his 
lips, no sign of impatience was ever seen. 
His medical attendants and faithful 
servants will always cherish the recol- 
lection of his grateful acknowledgment 
of services which ordinary patients exact 
as a right.” And again: “Thus passed 
away the noblest specimen of humanity 
it has ever been my privilege to know." 


MACKENZIE’S OFFICIAL REPORT 


The following day, Mackenzie states, 
he was required to write an official re- 
port of the case within half an hour, 
although the Chancellor had previously 
given him more time. This report, writ- 
ten before the necropsy, attributes the 
Emperor's death to cancer and states 
that its author had had no doubts as to 
the nature of the disease after the first 
of March, when Waldeyer had commu- 
nicated his opinion. Mackenzie's state- 
ment reads, in part: 


Whether the disease was originally can- 
cerous or assumed a malignant character 
some months after its first appearance it 1s 
impossible to state. The fact that peri- 
chondritis and caries of the cartilages 
played an active part in the development 
of the disease no doubt largely contrib- 
uted to make it impossible to form a de- 
cided opinion as to its nature till quite 
recently. | 
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THE NECROPSY 


Half an hour after writing this report 
Mackenzie was informed by von Weg- 
ner that a necropsy was to be performed 
immediately. —The Empress had not 
wished one and her son had yielded to 
her desire in the matter, but official 
pressure had been brought to bear. ‘The 


necropsy was done by Virchow with 


care, but was very incomplete, probably 
because it was started only an hour be- 
fore the lying-in-state was arranged to 
take place. © 


The necropsy showed that practically | 


the whole of the larynx was destroyed 
and its place taken by a “large, flat, gan- 
grenous ulcer.” The epiglottis and the 
ary-epiglottic folds were all that re- 
mained. A nodule as large as a cherry 
and several smaller ones were found at 
the base of the epiglottis on the left side. 
According to the reports of Professors 
Virchow and Waldeyer microscopic ex- 
amination of the large nodule showed 
that it contained “‘an alveolar structure 
with epidermoidal contents, among 
which were nest cells. The cutaneous 
nodule removed from the neck also con- 
tained nest cells.” Below the tracheot- 
omy wound the mucous membrane of 
the trachea was free from scars or ulcers. 
Since the lower part of the trachea was 
not examined, it was not possible to de- 
termine how the pus had reached the 
tracheotomy tube, whether by simply 
welling upward and entering the inte- 
rior of the trachea through the tracheot- 
omy wound or by following a fistulous 
track or tracks between the tracheal 
rings. 

_One of the lymph nodes on the left 
side of the neck, near the jugular vein, 
was as large as a pigeon’s egg and had a 
medullary-looking spot in its interior. 
Its normal structure was completely re- 
placed by “‘a loose alveolar tissue, the 


‘spaces of which were closely filled with 


epidermoidal cells having large nuclei.” 
The lungs were everywhere full of air 
and appeared outwardly healthy. There 
was “‘some hypostatic congestion, and 
there were dilated bronchial tubes, 
partly surrounding which were layers of 
extravasated blood. On section a large 
number of foci were found in the inte- 
rior of the lower lobes.” These foci con- 
tained thick clusters of pus cells but no 
cancer cells. The esophagus was not 
perforated. | 
Mackenzie, in his account of the 
necropsy, adds the following paragraph: 


Owing partly to the fact that the cavity 
in the tissues in the front of the neck had 
been filled up with cotton wool and bis- 
muth, and partly to the circumstances 
that the purulent secretion had ceased 
during the last three or four days of the 
Emperor’s life, there was nothing to call 
attention to the existence of the abscess, 
the general situation of which Mr. Hovell 
and I were easily able to identify. 


ANTAGONISM TOWARD MACKENZIE IN 
GERMANY 


Mackenzie’s impression that he was 
being treated unfairly and not in accord 
with professional ethics seems to have 
started very early in the case. After one 
of his first attempts to remove a piece of 
the tumor with his forceps for micro- 
scopic examination, he claims that Ger- 
hardt told the Crown Princess that he 
had seriously wounded the right vocal 
cord. Mackenzie was extremely sensitive 
of his professional reputation and proud 
of his well-known skill in such pro- 
cedures. 

A man of considerable personal mag- 
netism, Mackenzie soon won the confi- 
dence of the Crown Prince and Crown 
Princess, thus heightening the jealousy 
of the German doctors and increasing 
their antagonism toward him. The 
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Crown Prince had so often had his 
throat examined and treated by those 
little used to the manipulation of the 
necessary instruments that he was espe- 
cially appreciative of Mackenzie's great 
manual skill. When the royal patient 
began openly. to. show preference for 
Mackenzie and complete reliance on his 
judgment, the German doctors began to 
undermine his reputation in Germany 
through the newspapers and by other 
means. 

As the summer of 1887 passed and 
Frederick grew worse, the story was 
sedulously spread that Mackenzie had 
been summoned by Frederick's English 
wife, although the first invitation had 
come from the German doctors with the 
approval of the Chancellor. 

The attack on the English doctor took 
a quite modern form in Germany. Dis- 
regarding his indisputable Scotch an- 
cestry, it was claimed that he was a 
Polish Jew whose real name was Moritz 
Markovitch. After Frederick’s death a 
pamphlet hostile to Mackenzie was is- 
sued by the German Imperial Press re- 
ferring to him as the “English Jewish 
horror” and picturing him with a long 
nose. This may have been an indirect 
way of attacking those who stood for 
religious toleration. Frederick’s hope in 
this regard, expressed to Bismarck, was 
not carried out following the former’s 
death. 

There seems now no question but 
that Mackenzie was systematically perse- 
cuted in Germany. Of considerable in- 
terest in this connection is a telegram 


which Mackenzie received on May 10, 
1888. It read: 


The German liberal workmen from 
Charlottenburg and Potsdam, who are 
making an excursion together today in 
the Griinewald, thank you for the loving 
devotion and fidelity which you have ex- 
hibited at the bedside of our Kaiser. We 


assure you that your merits will not suffer 
in the eyes of any good and honest Ger. 
man in consequence of the shameless per- 
secutions (Helze) directed against you. 


The fact that the telegram was sent by 
German liberal workmen is significant. 


CRITICISM OF MACKENZIE BY His 
ENGLISH COLLEAGUES 


After’ the death of the Emperor 
Frederick 11 Mackenzie returned to 
England ill and depressed. His recep- 
tion there was not calculated to soothe 
him. Haweis, later his biographer, was 
shocked by his appearance. “Instead of 
applause and admiration, he was met by 
the bitterest general criticism and the 
severest official censure.’ | 

Mackenzie was not loath to take the 
field in his own defense. He had a keen 
wit and much polemic ability. No doubt 
he hoped to make more than a dent in 
the armor of his detractors. It probably 
did not occur to him that the counter- 
attack would increase the hostility 
toward him. But in any case, he felt that 
the attack on him was too great to ig- 
nore. He was proud of his royal connec- 
tions but overestimated their effect on 
the public in general and the profession 
in particular. 

The world-wide interest in the case 
might be mentioned at this point. ‘The 
German official reports were published 
in America, and in Porto Rico in Span- 
ish. When Mackenzie’s book, “The 
Fatal Illness of Frederick the Noble,’ 
was published, a hundred thousand 
copies were sold in England and aroused 
a furor in professional circles every- 


where. It was published in Paris and in 


America also. A German edition was 
printed but was confiscated and burned. 

In making public all the details of 
the case, including the professional er- 
rors and personal meannesses of his Ger- 
man opponents, Mackenzie had violated 
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all the principles of professional ethics 
—this was the consensus of professional 


opinion in England. A vote of censure 


was passed on the book by the Royal 
College of Physicians. However, Sir 
Spencer Wells and two other influential 
members openly opposed the vote, feel- 
ing that the principles of professional 
ethics had already been so completely 
disregarded by others than Mackenzie 
it would be well to refrain from judging 
him on this ground. | 

Mackenzie declined to appear before 
the Royal College of Physicians when 
summoned, removed his name from the 
roll and returned his diploma. He con- 
sidered himself badly used. He had re- 
ceived the record fee of £12,000 for his 
services to Frederick m but it had not 
repaid him for his lost time and pa- 
tients. His practice must be built up 
again and he was very busy. Many of his 
former patients returned to him and he 
had a large practice among the nobility. 
The general public was not inclined to 
be as hard on him as his confreres in the 
profession. 


RoyAL APPROVAL OF MACKENZIE’S 
Book 


The complaints regarding Macken- 
zie’s handling of Frederick’s cancer did 
not come from those who were per- 
sonally attached to the patient. Soon 
after the Emperor’s death, the Empress’s 
brother, the Prince of Wales, sent the 
following telegram to Mackenzie: “I 
thank you from my heart for your con- 
stant care and attention and for having 
preserved so long my ever-to-be- 
regretted brother-in-law.” 

From one quarter Mackenzie’s book 
received unqualified approval. In Feb- 
Truary 1889 the Empress Frederick was 
in London and saw Mackenzie at Wind- 
sor Castle. According to Haweis (Mac- 
kenzie’s biographer), she said: 


You are at liberty to tell everybody that 

I consider the German doctors’ pamphlet 
was a collection of untruths and person- 
ally insulting to me, and that your book 
has been a great consolation to me. ... 
When your book arrived it was read by 
all the people at the palace, and no one 
saw anything the least objectionable in it; 
on the contrary, they all said it was most 
careful and particularly moderate under 
the circumstances. 3 


Although not in chronological order, 
further quotations from “Sir Morell 
Mackenzie, Physician and Operator,” 
by H. R. Haweis, will throw more light 
on the perplexing question of the form 
of Mackenzie’s defense. 

He had not undertaken its prepara- 
tion and publication entirely on his 
own responsibility, or solely for the pur- 
pose of defending himself. His action 
had been strongly influenced by Queen 
Victoria who felt that it might also serve 
as a defense of her daughter, the Em- 
press Frederick. Both before and after 
her husband’s death, the Empress Fred- 
erick had been bitterly attacked in Ger- 
many on the ground that she had pre- 


vented him from receiving proper 


medical attention. If Mackenzie could 
justify his handling of the Emperor's 
case, the Empress would likewise be jus- 
tified in placing so much trust in him. 
Haweis reports Mackenzie as having 
stated previously to him: ‘When the 
question of reply or no reply was sub- 
mitted to Her Majesty, the Queen with 
her unfailing intuition . . . said: ‘I 
think that a reply ought to be made, 
and Lord Salisbury thinks so too.’” 
And Mackenzie further stated: “I could 
not say that the Queen and Lord Salis- 
bury both agreed that the reply should 
not be of a merely technical nature, but 
that as the attack had been made with 
an eye to the general public, so ought 
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the reply to be of the same nature and 
addressed to the same general public.” 


Yet he felt in honor bound not to make | 


public this part of the story. Donelan, a 
competent authority, stated that the 
Empress Frederick had a much larger 
part in the preparation of Mackenzie's 
book than is generally supposed. 


PROFESSIONAL OPINION OF MACKENZIE 
IN AMERICA 


In spite of Mackenzie’s earlier assist- 
ance to laryngologists in the United 
States, the attitude of the medical pro- 
fession in England was apparently 
adopted here. D. Bryson Delavan was 
deterred from issuing a new and revised 
edition of Mackenzie’s ‘Diseases of the 
Throat and Nose,” realizing that noth- 
ing could succeed to which Mackenzie's 
name was attached. Although this was a 
great disappointment to Mackenzie, he 
continued to write to Delavan in the 
same friendly tone as before. 


‘THE DEATH OF MACKENZIE 


Between 1888 and 1892 Mackenzie’s 
health grew steadily worse. He was ill 


with influenza in 1890 and again in 


November 1891 and before the end of 
the year he suffered three distinct re- 
lapses. On February 3, 1892 he died of 
a complication of diseases. According to 
Haweis, he had never been the same 
“after that last terrible vigil of 1888 in 
Berlin.” 

After his death his detractors softened 
their tone. In the obituary which ap- 
peared in the Lancet for February 13, 
1892, an unsigned writer went so far as 
to state: “All are agreed as to the diff- 
cult and delicate position in which Sir 
Morell Mackenzie was placed, and most 
would probably now like to take an in- 
dulgent view of the manner in which he 
conducted his case.” 


TWENTIETH CENTURY INTERPRETATIONS 


The French would naturally be.ex- 
pected to side with Mackenzie. M. 
Chavanne, in an article entitled “La 
Maladie de Frédéric m,” speaks of “la 
défense si digne de I’accusé,” referring 
doubtless to Mackenzie’s book. Cha- 
vanne proceeds to give some statistics 
on the mortality of patients undergoing 
laryngotomie in Frederick’s time. He 
concludes with that charm of phrase pe- 
culiarly French, “Dans ces conditions, 
pour intervenir radicalement sur un 
larynx imperial, il aurait  failu, 
avouons-le, un rude estomac.” 

Even in 1913 Chavanne could say, — 


Perhaps certain cynical spirits, in the 
presence of the uncertainties of micro- 
scopical work and of the small percentage 
of successful outcomes, will think, as did 
some of the highest authorities in the time 
of Morell Mackenzie, that “if the malady 
does not recur, it is proof that it was not 
cancer which was operated upon.” 


In 1919, when personal bitterness 
had been largely forgotten, it was possi- 
ble to evaluate Mackenzie’s work more 
justly. In the foreword to Dr. Irwin 
Moore’s compilation of “The Morell 
Mackenzie Relics,” D.M. states that — 
“Time is proving his (Mackenzie's) 
work to have been both durable and | 
sound.” And further, | 


Of the vexed question of Mackenzie's 
treatment of the Crown Prince’s laryngeal 
disease, and of Mackenzie’s outspoken. 
criticisms of his German colleagues in that 
case, this is not the place to speak. Suffice 
it to say that it would be a little difficult 
nowadays to compel the resignation of any 
man from a British Medical College for 
plain speaking with regard to the practice 
of German surgeons! | 


In 1926 the publication of two books 
brought the controversy once more be- 
fore the public—the Kaiser's “My Early 
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Years” and Emil Ludwig's ‘Kaiser Wil- 
helm u.” In these the criticism of the 
Empress Frederick was keen, but Mac- 
kenzie came in for his share. 

Irwin Moore, citing statistics of can- 
cer mortality, in his article, “A Defense 
of Sir Morell Mackenzie,” felt that Mac- 
kenzie was justified in refusing to con- 
sent to an operation until cancer was 
definitely proved. ‘“Mackenzie’s great- 
ness was demonstrated, by his supreme 
knowledge he saved the Crown Prince.” 

On the question of diagnosis Dr. J. 
W. S. McCullough wrote in 1930: 


At a later period, when the worst fears 

seemed to be confirmed, there were still 
elements of uncertainty. The visible heal- 
ing of ulcerated surfaces, the wide-spread 
inflammation, the exfoliation of cartilage 
and the general predominance of necrotic 
processes over the formation of new 
growth, continued to make up a clinical 
picture very unlike ordinary cancer of the 
larynx. The miscroscopic evidence was dif- 
ferently interpreted by different author- 
ities. 
— In 1932 D. Bryson Delavan brought 
Mackenzie’s case again to the fore in 
order that he might have the place he 
deserves in the history of medicine. He 
wrote: “It seems incredible that the mis- 
understandings and misinterpretations 
of the past should so ruthlessly have ob- 
scured his fame.” He refers to Macken- 
zie as “great in personality, great in the 
establishing and furtherance of our spe- 
cial science, and greatest of all in his 
influence upon the political history of 
the world.” 

In a later article he states that it was 
his belief that Mackenzie was long 
aware of the true nature of the growth, 
but was determined to spare the Crown 
Prince the practically inescapable con- 


_ sequences of the operation, as then per- 


formed. Had an operation been under- 
taken, von Bergmann would have been 


the logical choice, because of his repu- 
tation in Germany as a surgeon, and 
Mackenzie knew of him as “‘a somewhat 


unfortunate operator in a few cases of 


extirpation of the larynx.” . 
Further light on the question of 

Mackenzie’s diagnosis is expressed in 

the presidential address of Lionel Col- 


ledge, delivered before the Section of 


Laryngology of the Royal Society of 
Medicine, in November 1935. Dr. Col- 
ledge asks the question, “Why did Mac- 
kenzie fail to recognize the nature of 
the disease and why did he fail to ob- 
tain specimens of tissue from which a 
correct diagnosis could be made by 
Virchow?” His answer to this question 
is—because the cancer was subglottic. 
This is a less common variety of laryn- 
geal cancer than those originating on 
or superior to the vocal cord. In fact, 
according to Dr. Colledge, although 
Buttin and Isambert had recognized 
this type of cancer, Mackenzie in his 
famous “Manual of Diseases of the Nose 
and Throat” (1880), did not mention it 
except to say that in 2 out of 56 cases" 
the left cord and the subglottic region 
were affected. 

Further, Dr. Colledge gives it as his 
opinion that from November 1887, 
when the growth was visible in the sub- 
glottic region on both sides, the condi- 
tion was perichondritis secondary to the 
malignant tumor. If von Bergmann had 
performed the operation in May 1887, 
he would have found the cancer far 
more extensive than he expected. In 
fact, Dr. Colledge thinks that even at 
that time total extirpation might have © 
been required. In any case the opera- 
tive risk would have been very great. 

Mackenzie’s place in the develop- 
ment of laryngology is now secure. His 
many contributions to the subject have 
been recognized, and it is no longer 
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necessary to avoid using his name in 
order to escape controversy. 

In studying this amazing case record 
today, the question uppermost in one’s 
mind is this: Why was the controversy 


so bitter? Even if Mackenzie is consid- 


ered to have made a basic mistake in 
diagnosis, it must have been a very com- 
mon mistake in his day. His attitude 


toward the disease of cancer was obvi- 


ously far more enlightened than that of 
a good part of his English contempo- 
raries. In fact, in relying on the patho- 
logical diagnosis he was decidedly in the 
vanguard of scientific thought. ‘That the 
greatest pathologist of the time was Ger- 
man should have softened the criticism 
of his colleagues. ‘This does not answer 
the question. 

The interference of politics in the 
choice of German physicians and their 
mismanagement may well account for 


_the bitterness. Mackenzie certainly had 


a point against von Bergmann when the 
latter assumed charge after the case of 
Frederick had definitely been assigned 
to Mackenzie. At the time von Berg- 
mann was summoned Mackenzie had 
become familiar enough with his tactics 
to be on his guard. He should have 


made it clear to von Bergmann what his 


position was in the conference. How- 
ever, Frederick and all his entourage 
perpetually suffered from official pres- 
sure, which was very favorable to von 
Bergmann. 

Perhaps too there was a feeling on 
Mackenzie’s part of his superiority over 
the men whom he was obliged to call 
into consultation. His bitterness, how- 
ever, was mainly toward von Bergmann. 
Toward the laryngologists his attitude 
was quite the reverse. Perhaps Macken- 
zie was the type of person who could 
not take criticism gracefully and in his 
own defense passed beyond the point of 
discretion. 


Professional ethics seem to have been 


abused to a large extent in the publish- 
ing of case histories while the patient 
was alive. With a royal patient perhaps 
that could not have been avoided. Some 
of the newspaper reports were in iden- 
tical language as that of the official re- 
ports, showing that it was official passing 
out of information. This came from 
German sources. 

Without Mackenzie’s determined in- 
tervention the Crown Prince Frederick 
might well have died either while lar- 
yngectomy was being performed, or 
shortly after, as a result of the operation. 
Under Mackenzie’s care he was able to 
become Emperor and to give history a 
glimpse of what he might have done, 
had he been in good health. 


THE TRIBUTE OF FRANCE TO 
‘FREDERICK III 


It is interesting to compare the tribute 
of France at the peace of the Franco 
Prussian War, with later tribute to see 
whether his life and ideas had stood the 
test of time. 

The importance of one article lies in 
its title and in the year of publication— 
“L’Empereur Frederic m, un Hohen- 
zollern Liberal et Pacifique,” published 
in 1917 at a time when the Hohenzol- 
lern name was far from popular in 
France. It was the feeling that had 
Frederick lived to develop his liberal 
ideas there would be lasting peace in 


Europe, a hope which he had expressed 


at Versailles. 


Later that same year there was pub- . 


lished a book, ““L’Empereur Frederic 
i,’ by Henri Welschinger. Its purpose 
is explained in the introduction, that a 
careful examination of the character of 
Frederick and his relations with Bis- 
marck is necessary in order to compre- 
hend to what calamities Europe has 
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been condemned by the premature 
death of a monarch who could have 
the world the present atrocities. 
Telling contrasts were given between 
the Crown Prince of 1870 and the 
Crown Prince of 1914, for France 
remembers with gratitude the kindly 


consideration Frederick had for her peo- 


ple. Excerpts were given from Freder- 
ick’s diary during the Franco-Prussian 
War. It is indeed a fine tribute to a 
soldier and a gentleman. 


FREDERICK’s INFLUENCE ON WorRLD 
HIsTORY 


Frederick m1 did not have a chance to 
exert his influence on history, so the 
discussion must be based on what might 
have happened. 

To influence world history, an em- 
peror must first of all influence his own 
nation. This was particularly true in 
the case of Germany and her new em- 
pire. If Frederick had lived long enough 
to establish a liberal government, which 
could not have been overthrown by 
William, Germany would have taken 
a place of honor among the great na- 
tions of the world. With liberal govern- 


ment and religious toleration there 
would have been peace and content- 
ment at home, which would have done 
much to keep peace in Europe. 

If Frederick had lived it is safe to say 
that there would have been no World 
War. His friendship with England was 
of long standing and based upon the 
sympathetic understanding of the es- 
sentials of an ideal government. His 
pledge to France would have remained 
unbroken. He was eager for the peace 
and happiness of Alsace-Lorraine at 
the time he became Emperor, and that 
feeling was extended to France. On the 
basis of his record, it can emphatically 
be stated that the march into Belgium 
would not have been undertaken or 


-countenanced by Frederick. Another 


contrast might be given—the saving by 
German troops of 1870 of the treasures 
of Versailles, and the wanton destruc- 
tion of the priceless treasures of Lou- 
vain, not situated in the line of battle. 

And so down to the present situation. 
That too might have been avoided with 
the result of lasting peace, unless that 
is putting too great a burden on Fred- 
erick Ill. 
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THE CONTRIBUTION OF FRANCIS ANTHONY 
TO MEDICINE 


By GEORGE H. EVANS, M.D. 


BERKELEY, CALIFORNIA 


N THE beautiful old Norman 
church of St. Bartholomew the 
Great in Smithfield, London, of 
which only the choir, transepts 

and lady chapel have been restored, can 
be seen an alabaster memorial tablet 
erected to Francis Anthony who died 
in 1623 and was buried near by. This 
old church, the most imposing and 
most beautiful bit of Norman architec- 
ture to be found in London today, was 
founded in 1123 by Rahere in what 
was known as the king’s market, on 
land granted the builder by Henry 1. 
Rahere was also granted adjoining 
property, on which, simultaneously with 
the building of the church, the Hospi- 
tal of St. Bartholomew was erected. 
While today none of the original hos- 
pital remains, ‘“Bart’s,” as it is affec- 
tionately known by the thousands who 
have walked its wards, has remained 
throughout 800 years one of the great 
centers of medical teaching, and for the 
dispensing of medical service to the 
millions of the poor of London. Built 
on from century to century, and huge 
wings in process of construction today, 
Bart’s is one of the largest, most mod- 
ern and best equipped hospitals in 
London. | 

Francis Anthony, a noted empiric 
and “chemical Physician,” as inscribed 
on his memorial tablet, studied at Cam- 
bridge, receiving his m.a. degree there 
in 1574. He remained at Cambridge 
about twenty years, studying chemistry 
and physics. While one chronologist has 
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stated that he had a medical degree 
from some English university, this is 
improbable. He commenced practice 
in London without license from the 
Royal College of Physicians, then the 
only licensing body in England. In 1598 
he announced that he had succeeded in 
dissolving gold and had produced it in 
potable form as a therapeutic remedy 
under the name of “Aurum Potabile,” 
claiming for it therapeutic potency 
amounting practically to that of a gen- 
eral panacea. Shortly after he was called 
before the Royal College of Physicians, 
examined in medicine, found ignorant 
and was refused a license. Disregarding 
this restriction, he was fined five pounds 
and sent to prison. He was soon re- 
leased but again recommitted by the 
College and kept imprisoned for eight 
months, when finally again released in 
1602 on the plea of his wife on the 
grounds of poverty. He then resumed 
practice in defiance of the College, and, 
with the prominence attained through 
his prosecution, finally derived a con- 
siderable fortune through the prescrip- 
tion and sale of his secret preparation. 
The attitude of the College toward An- 
thony was a plausible one, and has had 
its counterpart in the history of the 
activity of licensing bodies down 


through the intervening centuries. ‘The 


accused was unlicensed, without med- 
ical diploma, exploiting a secret rem- 
edy, with no supporting testimony as 
to its composition. The charge against 
him was all the more condemning be- 
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cause of his extravagant claims for his 
remedy as a general panacea. Anthony 
was a quack. Gold, and indeed the 
metals generally, were without value, 
according to the dictum of the all- 
powerful College, and any departure 
from this dictum was medical heresy. 
True, nearly 100 years before Paracel- 
sus had taught the medicinal virtue of 
_ the metals and introduced mercury, 
lead, sulphur, iron, arsenic and copper 
into the materia medica. But Paracelsus 
had been generally considered a quack. 
Before him the alchemists sought a 
cheap method of obtaining gold, prob- 
ably with some rationalizing about its 
medicinal value! 
_ Undaunted by the antagonism of the 
formidable College, Anthony pursued 
his career, gaining to his clientele many 
influential and wealthy patrons. In 1610 
he published his work, ““Aurum pota- 
bile” in Latin, “Written with great de- 
cency, much skill in Chemistry, and 
with an apparent knowledge of the 
theory and history of Physic.”? This 
book brought forth much controversy, 
the Royal College of Physicians again 
taking an active part. 

In 1616 he published in English his 
‘“‘Apologie or Defense of a Verity Here- 
tofore Published Concerning a Medi- 
cine Called Aurum Potabile,’”* a work 
consisting of 126 pages. On the title 
page the author states that the treatise 
is ““‘helpefully given for the Health of 
Man in most diseases, but especially 
availeable for the strengthening and 
comforting of the Heart and Vitall 
Spirits, the performers of health.” He 
quotes Arnid of Villanova, “that fa- 
mous Physition and excellent Philos- 
opher,” in sup of his contention 
that “Gold altereth the evil condition 
of man’s body, cleanseth and reneweth 
it.” 

Thirty pages are devoted to testi- 
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monials, forty-four pages contain brief 
clinical records of successes. The last 
part of the book comprises seventeen 
pages showing the uses of the remedy, 
Many extravagant and fantastic state. 
ments are here made regarding the rem- 
edy: as a prophylactic for “banishing 
sterility, preventing abortions, and pro- 
viding quicke, easy and safe deliveries 
in childbed.” Particularly is it a “pre. 
servative against the Falling sickness, 
the Apoplexie, Leprosie, Plague, | 
Dropsy, Cancer, Gout and Stone.” __ 

It is not surprising that a storm of 
criticism was aroused following the pub- 
lication of this treatise. One of the most 
bitter critics of Anthony’s work was Dr. 
John Cotton of Northampton, who in 
1623 published his work: “Ant-Antony, 
or an Ant-Apology, Manifesting Dr. 
Anthony, his Apology for Aurum Po- 
tabile in true and equal balance of his 
right reason to be false and counter: 
feit.”’ ‘This partly humorous attack was, 
however, later rather severely criticized 
by a reviewer “as being rather a play 
upon words and a display of what its 
author thought wit, rather than a clear 
and intelligible answer to Anthony’ 
book.’”* 

Notwithstanding his many detractors, 
Anthony found defenders for his claims, 
the chief among them being the re- 


-nowned natural philosopher and chem- 


ist, Robert Boyle, who wrote testifying 
that gold could be produced in soluble 
form, and cited several instances of 
cures by Anthony’s remedy. 

He was reputed to have been a man 
of learning, of high character and lib- 
eral to the poor. The formula for his 
remedy, long held by Anthony’s family, 
was eventually published in “Bio 
graphia Britannica” with directions in 
detail of manufacture,® taken from his 
own notes “without the smallest altera- 
tion or omission.” 
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I have searched in vain through the 
writings of medical historians for men- 
tion of Anthony, the discoverer of the 
therapeutic value of gold. Anthony 
came into conflict with the Royal Col- 
lege of Physicians, not because he 
lauded a chemical remedy and despised 
the traditional Galenical remedies, nor 
because he kept secret the composition 
and method of preparation of his rem- 
édy, claiming for it exaggerated and 
grotesque virtues as a general panacea, 
but, zealous of its prerogatives as the 
sole licensing body, the all-powerful 
College had been defied by one unqual- 
ified by medical education and degree 
to practice the art of medicine. 

In “The Trial of Andrew Manson,” 
so well depicted by Dr. A. J. Cronin in 
his recent book,® the defendant has 


made an eloquent plea against aca- 
demic restriction: 


Louis Pasteur, the greatest figure of all 
in scientific medicine was not a doctor. 
Nor was Ehrlich . . . the man who gave 
medicine the most specific remedy in its 
entire history. Nor was Haffkine . . . who 
fought the plague in India bettef than any 
qualified gentleman has ever done. Nor 
was Metchnikoff, inferior only to Pasteur 
in his greatness. Every man fighting dis- 
ease who hasn’t got his name on the regis- 
ter isn’t necessarily a knave or a fool. 


Anthony, quack, unlicensed practi- 
tioner, advocate of the therapeutic value 
of a remedy recognized in our arma- 


mentarium against disease today, is en- _ 


titled to a place in the records of the 
medical historian. 
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NOTES AND COMMENTS 


PROFESSOR ARTURO CASTIGLIONI 


A combined meeting of the Section on Arturo Castiglioni, of Padua, on Novem- 
Medical History and the Friends of the ber 13, 1939, on “The Legacy of Rome 
Library, of the College of Physicians of in the History of Medicine.” 


Philadelphia was addressed by Professor 


OLD MEDICAL AND SCIENTIFIC BOOKS 


We were glad to receive from Davis 
and Orioli their first war-time catalogue 
of old medical and scientific books. In a 
short foreword they state their convic- 
tion that though their business will neces- 
sarily be carried on under difficult condi- 
tions nevertheless the sale of rare books 
will continue as it did during the Great 
War, and that the book-buying public 
will realize the value of such books as an 
investment. They have not increased 


their prices to American customers in 
spite of the very high cost of war risk 
insurance. The present catalogue lists 
between six and seven hundred items, 
many of them of the greatest interest, in- 
cluding the first edition in German of 
Vesalius, a first edition of Athanasius 
Kircher’s Scrutinum Pestis, and several 
interesting Malpighi items. There are 
also a large number of valuable books 
on other sciences than medicine. 


DR. DAVID HOSACK 


In his day David Hosack was one of the 
most prominent teachers and practition- 
ers of medicine in the United States. He 
was Professor of Materia Medica and 
Botany in Columbia College, and one of 
the founders of Rutgers Medical College. 
An excellent botanist, he established the 
Elgin Botanic Garden in New York, and 
he wrote much on botany as well as medi- 


cine. No adequate record of his life and 
achievements has ever been published. 
Mr. Daniel M. Feins, 2199 Morris Ave- 
nue, Bronx, New York City, is collecting 
material for such a publication, and re- 
quests anyone possessing letters, photo 
graphs, or other material to communicate 
with him at the above address. 


LIBRARY OF THE HISTORY OF MEDICINE AT YALE UNIVERSITY 


The Journal of the American Medical 
Association, November 11, 1939, states 
that a library devoted to the history of 
medicine is to be established at the Yale 
University School of Medicine, in New 
Haven. The nucleus of the library will 
be formed by the collections of the late 
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Dr. Harvey Cushing and Dr. John F. 
Fulton, and Dr. Arnold C. Krebs, of 
Nyon, Switzerland, has announced his in- 
tention to devise to it his library on the 
history of science and medicine including 
his apparatus for the study of early texts. 


[Sennertus: Operum, Lugduni, 1676] 
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THE SESQUICENTENNIAL OF THE MEDICAL SOCIETY OF SOUTH | 
CAROLINA 


The Medical Society of South Caro- 
lina was founded December 4, 1789, by 


a group of physicians led by Drs. Peter 


Fayssoux, Alexander Ramsay and Alex- 
ander Baron. For many years it was the 
only medical organization in the State, 
but in 1848 when the South Carolina 
Medical Association was organized the 
older society became a constituent mem- 
ber of the newly-formed organization pre- 
serving, however, its separate name and 
identity. Its Sesquicentennial was cele- 
brated December 5, 1939, at Charleston 


_ bya banquet. Dr. James J. Ravenel, Pres- 


ident of the Society, delivered an histor- 
ical sketch. Dr. William Weston presented 


_a handsome tablet to the Society from the 


South Carolina Medical Association and 
Dr. Douglas Jennings conveyed the greet- 
ings of the South Carolina Medical Asso- 
ciation to the Society. Dr. Nathan B. Van 
Etten, President-elect of the American 
Medical Association spoke on “An Amer- 
ican Health Program,” and Dr. Francis 
R. Packard, of Philadelphia, read a pa- 
per entitled “Scientific Links Between 
Charleston and Philadelphia in the 
Eighteenth Century.” 


COLLEGE OF PHYSICIANS OF PHILADELPHIA 


The Annual Students’ Meeting of the 
Section on Medical History of the Col- 
lege of Physicians of Philadelphia was 
held on Monday evening, December 11, 
1939, at the College of Physicians. 


Program 


Dr. Cart F. Scumipt, Professor of Phar- 
macology, School of Medicine, Univer- 
sity of Pennsylvania: “The History of 
Pharmacology.” 


Dr. JoHN A. Koitmer, Professor of Medi- 
cine in Charge of Bacteriology and 
Immunology, School of Medicine, 
Temple University: ““The History of 
Chemotherapy.” 

Dr. Hans Mo.itor, Director of the 
Merck Institute of Therapeutic Re- 
search: ‘“‘Modern Trends in Pharmaco- 
therapy.” 

Accompanying this there was an ex- 
hibit illustrating the subjects. 
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Mepica. OPHTHALMOLOGY, by Burton 
Chance, m.p. New York, ‘Paul B. Hoeber, 
Inc., Medical Book Department, Harper 
and Brothers, 1939. 


Ophthalmology is one of the oldest, if 
not the oldest, of medical specialities, and 
Dr. Chance begins his story of its devel- 
opment with the references to it in the 
Code of Hammurabi and the Egyptian 
papyri. We all know the oft-quoted state- 
ment of Herodotus on the prevalence of 
specialists for the treatment of different 
diseases and organs among the Egyptians, 
and eye diseases, especially inflammatory 
disorders, were particularly prominent 
with them. In Greco-Roman times much 
attention was paid to ocular disease, and 
Dr. Chance gives many interesting ref- 
erences, especially from Celsus, to their 
treatment. In subsequent generations the 


Arabs won great fame as oculists although 


much of their work was simply a rehash- 


ing of Greco-Roman writings on the sub-. 


ject. Their greatest writer on ophthal- 
mology was known to Europeans as Jesu 
Hali, and his book, of which Casey Wood 
recently published an English transla- 
tion, is still esteemed among the Arabs. 
Dr. Chance considers Alhazen, who flour- 
ished in the early years of the eleventh 
century as the father of modern optics, 
but the world had to wait until the six- 
teenth century to develop a real parent 


for modern ophthalmology. This was 


George Bartisch, who wrote the first text- 
book on the subject. 
In the seventeenth century the science 


_ of optics was greatly advanced by the 


great physicists, Descartes and Newton, 
and the anatomy of the eye was eluci- 
dated by the Italian and Dutch anat- 
omists. The eighteenth century was 
marked by the great advances in the op- 
erative surgery of the eye made by Daviel, 
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Beer and Scarpa, and Thomas Young de- 
veloped the modern conception of physi- 
ologic optics, and the Vienna School of 
Ophthalmology at last developed a first 
class center of instruction. Dr. Chance 
continues the story with a brief relation 
of the work of von Graefe, Helmholtz, 
Bowman and the other famous opthal- 
mologists of the nineteenth century, the 
contributions of Americans to the sub- 
ject, and concludes with a résumé of the 
work being done for the prevention of 
blindness. The author has managed to 
make a most readable book in concise 
form on a large subject. : 


MEpicaL Cxassics, compiled by Emerson 
Crosby Kelly, m.p. Vol. 4, No. 2, October, 
1939. Guillaume Dupuytren, De la Retrac- 
tion des Doigts par suite d’une Affection 
de l’Aponévrose Palmaire. Description de 
la Maladie. Opération Chirurgicale qui 
Convient dans ce Cas, 1931: Permanent 
Retraction of the Fingers, Produced by 
an Affection of the Palmar Fascia, 1934: 
Of Fractures of the Lower Extremity of the 
Fibula, and Luxations of the Foot, 1833. 
Baltimore, Williams and Wilkins, 1939. 


Dupuytren was one of the greatest of 
French surgeons. Not so learned as Percy, 
nor so broadminded as Larrey, his some- 
what older contemporaries, he had the 
good fortune to serve for nineteen years 
as chief surgeon of the Hétel Dieu, at a 
time when Paris led the world as a center 
of medical teaching, when medical stu- 
dents from other countries, including | 
especially the United States, flocked there 
in vast numbers to sit at the feet of Laen- 
nec, Bichat, Broussais and Louis. Dupuy- 
tren’s daily clinics were thronged with 
students, who later spread his fame far 
and wide. His teaching was based on his 
own experience and was enriched by his — 
interest in surgical pathology, but his 
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strenuous practical life left him but lit- 
tle time to familiarize himself with the 
literature of his profession or to contrib- 


ute to it. Most of his bibliography con- 


sists of case reports or notes taken by 
others on his work. Today his name is 
chiefly recalled as an eponym for re- 
traction of the fingers, and for fractures 
of the distal end of the fibula, conditions 
which are described in the articles, here- 
with, reprinted. The reprints are accom- 
panied by a portrait, a brief sketch of his 
life, and an excellent bibliography. 


HOsPITAL FOR THE RUPTURED AND CRIPPLED. 
An Historical Sketch Written on the Occa- 
sion of the Seventy-fifth Anniversary of 
the Hospital, by Fenwick Beekman, M.D., 
with a Foreword by Philip D. Wilson, 
M.D. New York, Privately printed, 1939. 


In 1863 a group of New York gentle- 
men organized ‘““The New York Society 
for the Relief of the Ruptured and Crip- 
pled,” and in the same year opened a 
hospital to carry out their charitable in- 
tentions, the first orthopedic hospital 
opened in this country. The project was 
originally suggested by Dr. James Knight, 
a surgeon who for some years had spe- 
cialized in the treatment of hernia and 
crippling deformities requiring “surgico- 
mechanical appliances” for their relief. 
The first home of the institution was in 
Dr. Knight’s house, but its accommoda- 
tions were outgrown in a few years and in 
1870 the hospital was moved into a spe- 
cially constructed building of its own with 
beds for two hundred children. 

Dr. Knight, the originator of the hos- 
pital, remained its executive head and 
chief surgical officer until his death in 
1887. Dr. Beekman gives a most interest- 
ing description of the practice of the hos- 
pital during his regime, particularly as it 
gives an insight into the progressive 
changes which orthopedic surgery went 
through during that quarter of a cen- 
tury. Knight was a conservative, believ- 
ing in expectant treatment, and regard- 
ing surgical operations for orthopedic 
conditions as practically always unwar- 
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ranted. He was also dogmatic and tyran- , 
nical. He was especially antagonistic in 
his viewpoint to Dr. Lewis A. Sayre, one 
of the leaders of the surgery of his day, 
who was an advocate of surgery in many 
cases of bone tuberculosis and also used 
plaster casts in his work. Dr. Knight dis- 
dained the use of plaster casts in his work, 
relying on metal appliances and splints. 
In 1871 Dr. Virgil P. Gibney, a disciple 
of Sayre, was appointed by Dr. Knight to 
assist him, and for thirteen years he did 
so. By that time Dr. Gibney realized the 
inefficiency of Dr. Knight’s nonoperative 
treatment in many cases. In 1884, with- 
out consulting Dr. Knight, he had the 
temerity to publish a treatise on diseases 
of the hip in which he expressed widely 
divergent opinions from those of his chief. - 
Dr. Knight immediately forced Dr. Gib- 

ney to resign from the staff. When Knight 
died three years later Gibney was elected 
his successor. After his resignation and 
before assuming his new position, Gibney 
traveled abroad and saw much of the 
work of Hugh Owen Thomas and other 
orthopedic surgeons. Soon after he had 
taken up his new duties Gibney got Dr. 
William T. Bull to serve as attending sur- 
geon to the hernia department. Some- 
what later Drs. Royal Whitman and W. B. 
Coley became members of the staff of the 
hospital and from that time to the pres- 
ent the hospital has been distinguished 
for the splendid surgical work done in its 
wards by a staff which has included many 
of the greatest surgeons of New York. As 
Dr. Wilson points out in his Foreword, 
“When the Hospital was founded, the 
principal method of treating both the 
ruptured and crippled was to supply them 
with suitable mechanical aids or appli- 
ances.” The first hospital did not con- 
tain an operating room. From the date 
when Dr. Gibney became chief the hos- 


pital’s history has been one of continu- 


ally increasing usefulness and fame. 
When Dr. Gibney retired because of ill- 
health in 1925, he was succeeded by Dr. 
William B. Coley, as surgeon-in-chief. Dr. 
Coley retired in 1933 after having served 
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the hospital continuously for forty-two 


years. At the present time the hospital is _ 
in affiliation with the College of Physi- 


cians and Surgeons of Columbia Univer- 
sity, its surgeon-in-chief, Dr. Philip D. 
Wilson, being also clinical professor of 
orthopedic surgery in that college. It has 
become justly celebrated throughout the 


world as one of the greatest centers for. 


_ the teaching and practice of orthopedic 
surgery. This little history is well got up 
and Dr. Beekman has used his material so 
that what might have been merely the 
records of one institution is a revealing 
history of the progress of orthopedic sur- 
gery in the last three-quarters of a cen- 


tury. 


Mepica. BAcTERIOLocy, by William W. 
Ford, M.D. New York, Paul B. Hoeber, Inc., 
Medical Book — of Harper and 
Brothers, 1939. 


There were three problems which were 
much studied by the early natural philos- 
ophers and physicians and were the sub- 
ject of many hypotheses, which had to 


await the development of the modern sci- 


ence of bacteriology. These problems 
were concerned with spontaneous genera- 
tion; the microbic origin of disease; its 
transmission by a contagium vivum; and 
the cause of surgical infection, which was 
generally ascribed to putrefaction. Al- 
though the theory that life could orig- 
inate spontaneously was disproved by 
Redi in the seventeenth century, and 
again by Spallanzani in the eighteenth, 
it had to await the advent of Pasteur to 
receive its deathblow. Aristotle, Varro 


and Rhazes, all theorized that disease was . 


probably transmitted by minute living 
organisms, and Fracastorius enunci- 
ated very clearly on the subject, but Ath- 
anasius Kircher was the first to show with 
his microscope that bacteria were the ac- 
tive agents in some diseases. Suppuration 
was supposed to be due to the death of the 
injured tissues and pus the product of 
their putrefaction, until Joseph Lister 
basing his work largely upon the re- 
searches of Pasteur proved that the forma- 
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tion of pus was due to bacterial activity, 

For many centuries these problems 
were attacked from various angles and 
gave rise to many theories, and until the 
development of knowledge concerning 
the magnification of hitherto invisible 
beings and structures they were insolu- 
ble. Dr. Ford shows how this began with 
the work of Hoefnagel and Muffet, which 
led to the greater development of the use 
of magnifying lenses by Leeuwenhoek, 
Swammerdam and Needham. He gives a 
succinct but most excellent account of the 
foundation of the science of bacteriology 
by the researches of Schwann and 
Cagniard-Latour on fermentation, and of 
Ehrenberg and Henle in the classification 
of microscopic organisms, followed by the 
triumphant demonstration of Pasteur 
and Lister of the falsity of the doctrine of 
spontaneous generation and the proof of 
bacterial agency in the formation of pus. . 
The work of Koch, Loeffler, Behring and 
others of the German school is adequately 
dealt with and the book concludes with a 
presentation of the latest developments 
based on bacteriology; immunology tox- 
ins and antitoxins, vaccines, anaphylaxis, 
and so forth. The book is well indexed 
and contains an excellent reference bib- 
liography, and some well chosen illustra- 
tions. It is a timely and welcome addition 
to the excellent series of “Clio Medica.” 


A History oF TROPICAL MEDICINE, based on 
the Fitzpatrick Lectures, delivered before 
the Royal College of Physicians of Lon- 
don, 1937-38, by H. Harold Scott, c.M.c., 
M.D., 2 Vols. Baltimore, Williams and Wil- 
kins, 1939. 


In his preface to these two large vol- 
umes the author directs attention to the 
difficulty of defining “Tropical Medi- 
cine,” since diseases of tropical climates, 
such as undulant fever, amebic dysentery, 
and so forth, now are known to occur in 
northerly latitudes, and diseases suppos- 
edly peculiar to the latter, occur in sub- 
tropical regions, and many diseases such 
as filariasis, Rocky Mountain fever, and 
others are now widespread in more north- 
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erly regions, although usually ascribed to 
tropical origin. In his book, he states, 
therefore, that his object is to deal with 
the rise and development of tropical med- 
icine, the study on the causation and man- 
agement of diseases which are generally 
regarded as arising in the tropics although 
now met with elsewhere. _ 

Tropical medicine, as an effort to study 
and control diseases incident to tropical 
climates, really began with the efforts of 
governments and trading companies to 
safeguard the health of the employees and 
other Europeans in their settlements. 
This, of course, led to efforts to better 
sanitation in the native populations and, 
in seaports to quarantine and other reg- 
ulations to prevent the import of disease. 
Later philanthropic motives led to a great 
extension of hygienic regulation to na- 
tive communities, and in comparatively 
recent years to great efforts to eliminate 
foci of epidemics which might become 
spread worldwide. There also arose the 
necessity for providing suitable hygienic 
surroundings for the crews of ships en- 
gaged in the long voyages to tropical 
countries. The problem of the prevention 
of so-called tropical diseases involves ques- 
tions of irrigation, deforestation and 
other measures of an agricultural nature, 
which may have the greatest importance 
in their relation to the spread or restric- 
tion of diseases. 

Dr. Scott’s first two chapters deal with 
the development of proper hygiene in the 
navy and army. He describes concisely but 
sufficiently the work of Sir Gilbert Blane, 
James Lind, Sir John Pringle, and others, 
whose labors resulted in great improve- 
ments in the diet and living conditions 
of sailors and soldiers in the eighteenth 
century, and he recounts the quite won- 
_ derful results achieved by Cooke in the 
care of his men on his long voyages in the 
South Seas. In the two following chapters 
Dr. Scott surveys the conditions which 
prevailed in the early years of explora- 
tion and settlement in Africa, Australasia, 
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and India. Chapter v begins the individ- 
ual discussion of the various so-called 
tropical diseases, malaria, yellow fever, 


and so forth. The chapters devoted to lep- 


rosy, cholera and plague are particularly 
valuable for the light they throw on some 
disputed points. Chapter xix is given over 
to a very full consideration of the tropical 
diseases connected with food,. beriberi, 
pellagra, scurvy and avitaminoses. The 
sanitation problems and achievements in 
connection with the construction of the 
Suez and Panama Canals are very thor- 
oughly studied. Then follows an impor- 
tant and quite fascinating study of the 
slave trade and the diseases incident to it. 

Chapter xx is devoted to brief biog- 
raphies of some of the most outstanding 
figures in the development of the study 
of tropical diseases, from Jacobus Bontius 
to Ronald Ross. A very full bibliography 
and an excellent index divided into au- 
thors and subjects, complete these two 
authoritative and most interesting vol- 
umes. 


MEDICAL assics. Edited by Emerson Brosby 
Kelly, m.p. Selections from the Writings of 
Sir William Osler, Vol. IV, No. 3, Novem- 
ber, 1939. Baltimore, Williams and Wil- 
kins, 1939. | 
This reprint of some of Osler’s less ac- 

cessible writings will be welcomed by 

many of those who know his textbook and 
essays. The first two lectures, “On Certain 

Problems in the Physiology of the Blood 

Corpuscles,” were delivered in 1886, when 

Osler was professor of clinical medicine 

in the University of Pennsylvania. The 

second reprint is “A Clinical Lecture on 
the Ball-Valve Gall-Stone in the Common 

Duct,” which he read at Johns Hopkins 

in 1897. 

The third article is “On a Family Form 
of Recurring Epistaxis, Associated with 
Multiple Telangiectases of the Skin and 
Mucous Membranes,” which was pub- 
lished in the Johns Hopkins Hospital 
Bulletin in November, 1901. Osler recurs 
to this subject in the last article reprinted 
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in this issue of Medical Classics, ina paper with subjects in which Osler was deeply 
published in the Quarterly Journal of interested and they are well grouped. Dr. 
Medicine in 1907. | Kelly has wisely omitted any bibliography 

The other paper which Dr. Kelly re- referring the reader to the second edi- 
produces is, “Chronic Cyanosis, with tion of Dr. Maude E. Abbot's recently 
Polycythemia and Enlarged Spleen: A_ published “Classified and Annotated Bib- 
New Clinical Entity,” which appeared in liography of Sir William Osler’s Publica- 
the American Journal of the Medical Sci- _tions,:” from which he also reproduces an 
ences in 1903. All of these papers dealt. excellent portrait. 
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TWO SIGNIFICANT 
Spring Publications 
By Schuman’s 


At Dartmouth, sy oxtver 
WENDELL HOLMES. A never 
before published, with an introduction 
by Eleanor M. Tilton. 48 pp. 
Probable price, $8.50 


Dr. Daniel Drake's Letters 


on Slavery to DR. JOHN C. 
WARREN. Published now for the first 
time, with an introduction by Dr. Emmet 


Field Horine. 80 Pp. 
robable price, $5.00 


BOTH IN LIMITED EDITIONS OF 100 AND 175 

Copies RESPECTIVELY, PRINTED IN HAND- 

yo FORMAT BY THE WALPOLE PRINTING 
FFICE. 


SCHUMAN?’S 
730 FirTH AVENUE New York 
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History of Medicine 
in America 


Catalogues on request 


THE HOOSIER BOOKSHOP | 


2185 North Alabama Indianapolis, | 


Quarterly of the History of Science 
founded (in 1913) and edited by 


GEORGE SARTON, S. D. 
Harvarp Liprary 185, Cambridge, Mass., U. S. A. 


Isis may be obtained from any Bookseller at the price of 6 dollars per volume illus- 
trated. Members of the History of Science Society receive each year at least one volume 
of about 600 pp. free of charge. Annual dues, 5 dollars. Corresponding Secretary 
Dr. Henry R. Viets, Boston Medical Library, 8 The Fenway, Boston, Mass., U. §. A. 


Isis is the foremost journal on the history of science published in the world to-day. 
It contains articles, reviews, notes, queries, and elaborate critical bibliographies of the 
history and philosophy of science. Vols. 30 and 31 will be published in 1939. 


Writers of books and papers on the history of science are asked to send a copy as 
promptly as possible to the Editor of Isis in order that they may be registered in the 
Critical bibliography. This is the best way of obtaining for their work its certain in- 
corporation into the literature of the subject. 


Isis may be examined in any good reference on all over the world. 
ST. CATHERINE PRESS, BRUGES, BELGIUM 


WHEN ANSWERING ADVERTISEMENTS PLEASE MENTION ANNALS OF MEDICAL History 


CLIO MEDICA | 


A Series of Primers on the History 
of Medicine 
Edited by E. B. KruMBHAAR, M.D. 


Each volume complete in itself and sold separately, i 
Twenty volumes published to date, from 100 to 290 9 
pages in length and priced from $1.50 to e919 
PAUL B. HOEBER, INC., Publishers 
MEDICAL BOOK DEPARTMENT OF HARPER & BROTHEM | 


New York, N. 


49 East 33d Street 
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min D era—severe rickets isnot yet 
sted, and moderate and mild’ rickets: are 
gill prevalent. Here is white child, sup- Example of severe rickets in senny cli 
farm child apparently: living out of doors. 
¢ good deal. This boy was reared in 2 state having a latitude be- 
qween 37° and 42°; where the average: amoust of fall and winter. 
sunshine is equal te that in the major perties of the United States. And: 
et such stigmata of rickets and the quadratic head 
are plain evidence that rickets does occur under these conditions... fea 
dicy-bred children who‘live vader a smokepall large part of 
each year. True, vitamin: is more or less routinely. prescribed’; 
mwadays for infants, But is the ancirieketic routingly admin: 
istered in the homie? Does the child tetuse ir? Is it given 
sundardized form; purchased from eense of ecomomy because 


A uniformly potent source of vitamin .D stich, 5 Peco 
morphum, administered regularly in’, propes dOsage, ‘can do more 
thin procect agaist thie. gross, visible determines of 
sed the pelvis and. Will aid is promociaig goed dentition. Because: 
the dosaye is measured in: 


taken and well tolerated by infauts:-and growing: childses. Rigid por 


bioassays assure uniform patency. Oleum Pescomorpham, 
natural source of Vitamins A-and Ds 
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: in the discovery of chloral hydrate by Liebig andi its: introduction 
in 869. Seven years. later Baumann introduced Sulfonal and Trional, which 
“soon came into extensive use, These were followed by various sommnifacien 
minor importance, such as ‘paraldehyde, urethane, hedonal and 


properties a. new field was ‘Opened in the creation hypnotics of the 
°malonylurea group. ‘Among these: Veronal, Laminal and their sodium galt 


Ghat | in the ancient writings are Indian hemp, hen 
mandrake, hemlock, hellebore and belladonna. The soothing eli 
| nepenthe, ‘with. which. Helen drugged. the wine of Ulysses. to" ‘relieve his 
pain and. sorrow, is storiéd in the Odyssey, Many of these ancient 
‘were prescribed by the of ine idute and some ehave si survived 


HYPNOTIC MEDICATIG 
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THE FRAGMENTARY RECORDS. the 
past are to be found referendes tO marcotits am 
pei. ‘Prominent among: these was thé 
poppy, which seems to have been well 
“to. the Hindoos, ‘Sumerians, ‘Egyptians ant 
- Chinese, and later to the Greeks and Roman 


The moder: era in agents ian 


When Emil Fischer synthesized. Veronal and von, Mering investigate d 


“have been found worthy of inclusion j in the: 58 ited States Pharmacopoet 


fecent and novel addition to the already considerable list of 

Evipal, which if characterized by quick absorption and complete deo? 
position within a few hours. Consequently: Evipal exerts a very action 
- of short duration; thereby. being valuable in cases insompla i 
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